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Department of Health. Services.
Toxrc Substances Control Bivision
Sacramento, California

State’ of Californja—Health and Welfare Agency Q%VAQE YARD B l

I e Fonw Approved OMB No. 2050—0039 (Expires 9-

,’ -y ] Emt or tme (Form desl@ ed for use an elite (12-pitch: lypewnrer) ’
3 4 UNIFORW AZARDOUS 1. Generator s US EPA D No. : Domr?n‘g:?:l 5
WASTE MANIFEST _ [CADOB65 ] 0e0s l l

3 enerator s Name and M Marhng Address

Desrgnaled Facrllty Name and- Site’ Address -

'Casmalia. cA 93429

BIAlﬁll?ﬂB'l 2 g
12. Containers. 13. Total "

11. US DOT Descrietion (lneluding Proper Shipp'ing Name, Hazsrd Class, and 1D Numbei*) N Tvoe Quantity,
i L ) v ! . : 0. ype .

00018
| I |

: GENERATOR’S CERTIFICATION : *bereby declare that ‘the. contents of thls consngnmem are lully and accurately desc
name and‘are clagsified, packed, marked;: and labeled and are in: ait respecls in proper condition for transpor by hlng ac ordmg oeappllcable
intérnational and national government regulations. . ]

; : ifl'ama large quanhty generator, | certify that. | have & program:in; place to reduce the volume and toxicity" of waste generaled lo ﬂ1e degree l have

PO B & : determmed to be economically practicable ‘and that | have selected the: racticable method of ”(reatmengg storage, or disposal. currenlly available to
me which minimizes the present and fufure threat to human health ‘and thé & menmem, OR,:if:f dm & small quantity generator, 1 have made a“good
faith elfort to-minimize my waste genera‘hon and select the: best wi management method that is avarlable to me and that | can afford '

Prmled/Typed Name : v
L

‘17. Transporter 1 Acknowledgement of Recerpt of Materrals

Bug Kj

[He: Transporter 2 Acknoﬂ!gement of Receipt, of: Materlals

= bouino o 9 [

19. Disgrepancy indication Space

Month’ Day - Year
1gdioly Pibs
Month © Day = Year

LQLMQ{ & 1

Prrn’led/ Typed Name

ORI L:'mq-:nommz 2 <

- Month "Day Year

o %ss::;;“"awﬂ//@ws

3 86) Preyious. éditions are obsole&e

BOE-C6-0196149



State of California—Health and Welfare Ag ‘ine §AA’VAQE V{AR{}

' Form Approved OMB No 2050—0039 (Explres 9-3
J‘ nnt of type. * (Form des:gned for use on ehre (12-pitch, txpewnter)

UN'FORM HAZARDOUS A -Generator's US EPAID No. . ;i Do"lgja“r:gﬁﬁqo.
SWASTE MANIFEST = |cAD 08661000 5 / Fibviar

Generator 8 Name and Malllng Address

bauglas Aircr‘ft

" Geﬁérgfors Phon ‘5@ 3“‘%77 v M ,
"’7'>v25'§T‘Tn5pﬂne' L? '&Nﬁaste {"spas‘ﬂ

; Transporter 2. Company Name :

~

p19- Desngnated Facnhty rﬁame and Site: Address

fcasmz.m P.0. Bg E-NTU Road

US'EPA ID Number

i

CADO2078812S

US DOT Descnptlon (Includmg Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No.

Type

Department of Health Services
. Toxic Substances Control. Division
G

13. Total
Qua_ntity

fHazardaus wasta Solid 305 RM~E ﬂA9189

001

iI

o
|

e?a}e |y

=4

~Pnnted/Typed Name

Month " Day. : Year

19. Discrepancy Indication Space

=0T Em-T0T0ZR

w'

| Mli—h’ _ 1aor dy |

.18. Transporter 2 Acknowledgement of Receipt of MaterlalsV . Caet s R , ]

Prmted/Typed Name 4 “Month : 'Day Year “
LIl ldl

me;:l/ Typed Name

Méiifh‘.,Déy . Year..|

SN NN

DHS 8022'A-(1/87)°
:"EPA 8700—22 : : R
(Rev 9-86) Prevnous edmons are obsolete‘ "?5 i

g A?'istﬁUCTiONS ON THE BACK

BOE-C6-0196150



Department of Health Services
Toxic Substances Control Division
Sacramento, California

State of California—Health and Welfare Agency H

@ -3 Fortt.Agproved OMB No. 2050—0039 (Expires 9-30-88)

Please print or typg, (Form deigned for use on elite (12-pitch typewn&ar)

| | UNIFORM HAZARDOUS | ' Generators U EPn
~WASTE MANIEEST

3. Generator's Name and Mailing Address

1 %.’;‘Generator's‘ Phone(533_16677 Terrance' CH %502

5. Transporter 1 Company Name e T US EPA ID Number )
o8¢, Liqui d;g;ste Dfsposal c ﬁ D @ 50801867 |
A7 Transporfer 2 Company Name L i LlS EPA'ID Number {)J :

: j : I I‘, I Dy R W St [ o
9. Desrgnafed Facrlnfy Name and %te Address 10. - US-EPA ID Number L

Casmalfa, EA 93429 SR
03002314811251

12. Containers 13. Total

£

O

<

Z

8 . Pt ‘US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
= ; ; . ' . .

<

Q

=

T

Quantity

: . . . . . B No. Type
= : L ' r ' B /o
Hazardous Waste Solide NOS ORM-E NAS189 001 |CM GOOvE-

GENER TOR S. CERTIFICATION \‘l hereby declare that the contents of fh|s cané?én r@are fully anrd accurately descrlbed above by proper shlppmg k
name and -are classified, packed,\marked and labeled, and are.in all respegl!sjﬁ ;?ggeﬁ condition for transport by hlghway accordmg to- applrcable
international and national governrqent regulations. e wd r"“‘ _

if I'am a large quantity generator,ﬁt certify that | have a program in place to r,gd fhe yolume and toxicity of waste generated 10’ e,degree 1 have :
determined to be ‘econamically: practicable ‘and that’l have selected the pra 'ﬁbl@ me“ihod of treatment, storage, ‘or disposal currenfly mlable to
me’ which minimizes the present.and future threat:to human health and the OR, if | am a.small quantity’ generator, | have made. a good
faith effort to minimize my waste genera‘ﬁonaml_ the best waste management d that is“available to me and that |.can afford

i

i .. Month Day  Year

P&PV@@

Month  Day Year
wmMonth Day Year

ICR OB

v Pnnfed/Typed lame. e Sl i',
k - e ! IR B g g

fUmv ﬁuml’&

- 18. Transpor’(er 2 Acknowledgement of Recelpf of Maferlals' =

[ (Horher

19 ’brscrepancy fndrcahon Space

Printe Typ d Name

Z

£

“ =0T pmanovezr

——+
~-Month Day. Year
pRIBEE

|NSTRUCTIONS ON THE BACK

20. Facrllty Owner or Operafor Cemflcahon of recelpf of hazardots: mafenals covered byf S mamfe xcept as noted in ltem 19.

| mE om0

(Rev. 9-86) Prewous edltlons are obsolete

e et 2

BOE-C6-0196151



State of California—Health and Welfare Adgency SALV&(%E YARB

Form Approved OMB No. 2050—0039 (Expires 9-30-88)
‘Please rmt or. type (Farm desrgned for use on ellre ( 12-&ch Jpewnter) : L
B UNIFORM HAZARDOUS 1: Generator’s US EPA ID-No: S -~ Manifest
Y1y | :|- Doc¢ument No.
_WASTE MANIFEST CADG 865 Q.08 ‘

i N
] 3. Generator s Name and Mailing Address- T :

Douglas Afrcraft
190 & Normandie
' ‘t‘ernnce, CA 9050&

US EPA D Number '

S EPA ID Number

¥ 'Transporter 2 Company Name

o T A ,. ., | v| :'l IJ L"lv RSN
»slgna*ted Facrlrty Name and Site- Address . 10. | B V ERA ID Number :

mma P.0. Box E NTU ms

Casma fa. CA 93429 ‘

13. Total

11, _ufs,por Description (including Proper Shipping Naite, Hazard Class, and ID Number) Quantity

. . C Type
_ Hazardous Waste Solide NOS ORM-E WNAS189 = . | 001 |CM em Y

/424-8802; WITHIN CALIFORNI,

NSE' CENTER' 1-800

e - - - . e - - -
! 'GENERATOR’S CERTIFICATION 1 hereby de jare that the contents of this. consrgnment are fully tad accurately descnbed above by proper shrppmg
* “ngme’and .are cldssified, packed, marked, and. labeled, and are. in all respects in proper condm! for transport- by hlghway accordmg to applrcable

mternatlonal and natronal government regulatlons ) - I

1) am:a large quantrty generator, 1 cemty that | have a program in place to reduce the volume and toxrcrty of waste generated to the' degree 1 have

detérmined-to be economically. practicable and: that | have selected the practrcable method of treatment, ‘storage, or disposal:currently availabie-to

mé which: mrmmrzes the present and future threat to human health and me environment; OR, if | am a’ small quantity. generator, I have ‘made.a good
" taith effort to mrmmlze my waste generation and select the beést waste management method that is available to me and that l.can 7 afford.

T

Prmted/Typed Name Month ~Day. Year | .

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATION;

—

19. Discrepancy Indication Space

f v | Kris L, Anderson =~ . sb PEL VY IBSB|

} ;; L 17 Transporter 1: Acknowledgement of Recelpt of- Matenals ’ ' . . :' ‘

§‘ A Printed/ Typed Name . : e . : ) Month Day  Year o

{ 8 o ) iy L . ' N TR . } ”} v.

i s (WL Bur K& o sy | 1R 1 /1E

{ o [|18. Transporter ZAcknowledgement of Recelpt of Matenals v : it FM e s o ’ L »

‘ B - I'Printed/Typed Name s I : ’ - Month " Day _ Year

Cizlm INERENE
LA

_ I Y I
INSTRUCTIONS ON; THE BACK

DHS 8022 A (1/87) " -
i EPA 8700—22° i
e (Rev 9-86) Prevnous edrtrons are obsalete

BOE-C6-0196152




Sta;e of

.’ N ;i - Department of Health Services
a-—T . J’FQ/ 7 Toxic Substances Control Divigion
C Co ’ .Sacramento, California

California—Health and Welfare Agency

¥ UNIFORM HAZARDOUS ‘ 1. Generators us EPA D: No : Doﬁﬂgﬁfno :
WASTE MANIFEST _|C/AD0,8,6 5100 V-JEJ::]J,YL[.

: Generator s Name and Marhng Address

Douglas Airéra:
190 & Novrmandie

<] 5: Transporter 1 Company Name.

eneriors phons (53306677 Torrance, CA 90502 e o

-Us EPA ID Number

J. C. Liquid Waste Disposal CIAIG 0,5,8,01,83 6 z,J

7. Transporter2Company Name _ : US EPA ID'Number
: ‘-|J||_11111|11
9. ‘Designated Facility Name and Site Address . 10, ~US EPA'ID.Number - *

. . . T
Vernen, €A o

CHEM TECK SYSTEMS, INC
3650 E. 26th st.

% 12. Containers 13. Total 14,

11 US DOT Descnphen (Includmg Proper Shlpplng Name, Hazard Class and ID, Number) . Quantity . | Unit
T m No. Type .|Wt/Vol

“4qu;faan§,xa:te'11q&1¢~ﬂes ORM-E NAQIBB , 1 001| T1 o5000 |6

L1 1]

" GENEF TQR’S CERTIFICATION Ihereby declare that the

WF am:a large quantlty generator I cerhfy that I’ have a program in'place to reduce the Vol $o-the.

determined to be economically practicable and-that | have selected the pracucable methéi fmeng storage or disposal currently avallabl"e to”
me.which-minimizes the present and future threat to human heaith aﬁd the ‘environment; OR, if | am a smaTtL ‘quantity generator, | have'made a good
taith effort to minimize my waste generation and select the best waste management method that IS avanlable to me and that 1 can’ afford :

Printed/ Typed Name

Month~ Day Year

V;AJQT?I‘WaJGW

. Transporter 1 Acknowledgement of Recelpt of: Matenals

Mon!h Day Year'

‘Prlnted/'l'yped Name ) ) P _— »Signature . . ] ; - Month “;Day | Year

. l:p-m«c DODBEB DA <L

T

19. Discrepancy Indication Space

g o B I O

BOE-C6-0196153




Form A

State of California—Health and Welfare Agency
proved OMB No. 2050-—-0039 (Expires 9- 30-88)

- 8-T

Department of Health Services

T AP S TR e e AT Y, T e A T e

Toxic Substances Control Division
i

or type. (Form designed for use on elite (12-pitch typewriter). acramento Californi?-

UNTFORM HAZARDOUS © | 1. Generator's US.EPA ID No. : .bna':g:sto
_WASTE MANIFEST - |C,A,0,0,865 Mhﬂ_ o5 | T

Generator's Name and Mailing Address-.

Dougias‘A1rcraft
- 190 & Normandie i
»Tarranc‘e, .‘_Cﬁi 90502

.‘ ‘Generator s Phone ( 533-)-667?

5. Transporter: 1 Company Name

J. €. Liguid Waste 9139&5&1

C A|D 3|5|8|Q1313|3|5 7 |

7. Transponer 2 Company Name: US EPA ID Number

1 9. Designated Facility Name and Site Address 10.

A Vernan, CA

RN
US EPA ID Number . -

CHEM TECK SYSTEMS, INC
3650 E. 26th St. o

L

" cAT9800336

12. Containers 13. Total

.11 US DOT Descnptlon (Includmg Proper Shnpplng Name, HazardkClass, and.ID Number) No. Type Quantity wltj;m‘r}o

‘?- ;amms 'wa;"te Tiquid NOS ORM-E  NA9189 001| T 05000 |G

b T ’ 11 | |
Y I I

Use gloves, goggdes, respirator - ﬂo net go near open ﬂm or Mmh fums

i

»15 Specnal Handhng lnstructlons and Addmonal Informahon

Eid rejected, retum to BAC

— : : . e . _ o. : .
GENERATOR’S CERTIFICATION- | hereby declare that 1he contents of this consignment are fully and accurately descnbed above b: roper shlpp
name and are classified, packed, marked,- and labeled, and ‘are in all respects in proper condmon for- transport by highway accordlng to appllcable
mternatlonal ‘and national government regulations.

If I-am a large quantity generator, .| certify that | have a program |n place to reduce the volume and toxacuty of waste generated to the degree I have

determined to be economically practicable and-that | have selected the practicable. method of treatment, storage; or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if { am a small quantity generator, | have made a good
falth effort to minimize my waste generahon and select the best waste management method that is avaxlable to-me and that I can: ;afford.

K Prmted/Typed Name

‘Kris L. Anderson

e AP—n ey, o

17. Transponer 1 Acknowledgement of Recelpt of Materials

P

 18. Transporter 2 Acknowledgement of Receipt of Materials -

Month  Day

anﬁﬁnpéﬁf

Printed/Typed.Name

: : Signature Month ,,!,Dgy: ‘Year

: -n ij—l 2070 cpz >3 <_ ‘

[

‘19. Discrepancy Indication Space "~

Is-covered by this. mal

ipt of hazardous m st.except as noted in Item 19.

BOE-C6-0196154



Department of Health Servrces
Toxic Substances Control Drvrsron
S,

State of -California—Health and Weifare Agency i E s 3// ;
Form Approved OMB No. 2050——0039 (Explres 9-30- -88) ST : S‘t :
‘Plea ;grmt of txp : (For designed for use-on elite (12-pitch lypewnter) et

UN]FORM AZARDOUS 1. Generators s, EPA 1D:No. T oznuang:st .
~ WASTE MANIFEST - | (A D 0,8, 65,10 nﬂ 19 B I 1 f" e
3 Generators Name end Mat_lrng l{\ddress\ &wgl as A 1 " cr& ft R y
L \ . 180th & ﬂomnd‘!e
enerators Phoneﬁsansﬁn Té’!‘l’aﬁ&&, C&

v e { r . 5: Transporter 1 Company Name

- d. €.

US EPA ID Number e

1quid Waste Btsposa‘t C[ A| D, 0 5|819 18,386 f}' |

7. Transporter.2 Company Name ©7i US EPAID:Number
(20 \LAC M ALL : » " AJ‘ | Ll
9. Designated Facility Name and Site Address ) ©10: 7 US EPA'ID Number

CHEM TECK SYSTEHS INC.
o ¥nmn, €A S

crraaa033g§n“

. B i 12. Containers -13. -Total
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . N T Quantity
L v ] { . 0. ype .

o

* Hazardous Waste 1iquid NOS ORM-E ~NA9189- 001 | TT| 05000
o e ol db i

BT TG

¢ gloves, gegghs, resptratar -
If rejecte ‘vretum to BAG il

GENERATOR S CERTIFICATION | hereby declare that the contents of thls consrgnmént ar fully and accurately descnbed above by proper shrppmg :
name: and are- classrfre‘d packéd, marked, and labeled, and are-in-all respects in proper condmon for transport By hrghway accordlng to’ apphcable
mternatronal and natlonal government regulations.: %F';‘

». 01 am a’large quantrty generator, | certify that | have a program in place 15 reduce thetvolume a‘ﬁ‘d?toxioﬁy,o 'ated to the' degr,ee I have
. “determined to be: economically practicable and that | have: selected the’ practrcable; hod of treatment: storage, or isposal currently avarlable to..
me which minimizes the present and future threat to human health and the enviropmegs;.. OR, if,l am a small quantity generator, | have made a.good
farth effort to mrnrmrze my. waste generatlon and select the best waste manage.meﬁt m‘éthod that is -available to me and-that | can-afford. )

‘ernxte Typed Name Month Day Year

L. Anderson e ‘,;b

17. Transporter 1 Acknowledgement of Recerpt of Materials . -

| Signature ',

Month Day Year :

18. Tran orter 2 Acknowledgement of ReCerpt of Materials

N Frrnted(Typed Name . s LSignature‘ Month . Day  Year.

AN 0 A

19.- Discrepancy Indication‘Space B

O > L'umf-'c DOTNESD e

' BOE-C6-0196155



State of California—Health and Welfare Agency : ot e : S R LT Department of Health Services
B‘f Toxic Substances Control Division
Sacramento, California

Form Approved OMB No. 2050—0039 (Expires 9-30- 88)
Please rmt or type. (Form-designed for use on elite (12-pitch typewriter)

'UNIFORM HAZARDOUS | 1, Gererator's US EPAID No. ' st
" WASTE MANIFEST _ | CA D 08651000575 e*Nl-

L 3 Generator's Name and Mailing Address gﬂugi as Ai rﬂr&ft

Sl a 190th & Normandie
: ’Generator'e Phone_§33~ﬁﬁ77 . k ,Te!‘!‘an&&, Cﬁ Q%ﬂ
5. Transporter 1 Company Name

Js €. Liquid Waste D'ls;aosa'l c, A 1 8,0,1,

{7 Transporter 2 Company Name US EPA ID \lumber

3 a ('.| |ji|§|§“d}|c:13|ﬁ|ﬂ|5|3|

Ie. Desugnated Facmty Name .and Site Address ~ .. USEPAID Number

CHEM TE'CK SYSTEMS INC.
vgmn,% ' _~,CﬁT9$QQ$3681||

o T R Al M i T T e e ,

Lo 1 : ; : 12. Containers 13; Totaly 14; T
) 11. US DOT Description (Including Proper:Shipping Name, Hazard Cla'ss, and ID Number) Quantity i
. : R , ; No. Type
' % Hazardoys Maste 1iquid NOS ORM-E NA9189 001 | TT| 05000 | 6

15, Special Handling-ln‘structions and Additional Information

Guide #31

Use gloves, goggles, respirator - Do not go near open ﬂame ar inha’le fumes
If rejected, return to DAC

name and are classified, packed, marked, and labeled, and are iin all respects in proper condition for transport by ‘highway. according to apphcable
international and national government regulations,

if 1 am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste generated . to the degree | have

determinéd to be economically practicable and that'| have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and:the environment; OR, if | am a small quantity generator, | have. ‘made a good
falth effort to minimize my waste generation and select the best waste management method that.is avallable to me and that'| can afford.

Momh Day Year

. 19222198

}
|
e : 16. N 3 T -
o GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by.proper shipping :.
§
%
i
!
[
|

"RFSL. Rhderson sb ‘35333'76

17. Transporter 1 Acknowledgement of Receip't of Materials

;,Pfi!u_e Typed Name _ .
f? egg/m« |

18. Tran;’poner 2 Acknowledgement of Receipt of Materials

© Month Day Year :
Prmted/Typed Name ] . - ] L Signature ] ; : T Month - Day Year

| Signature

19. Discrepancy Indication Space

O > :omqmoth)f>:ua<

elhty ( kwner or Operator Certification of recelpt of hazardous mater’ als covered by thus mamfest exc«apt as'noted m Item 19

d Name . : S o . ‘Signature -~ " R : Month Day “Year
YELIOW: GENERATOR RETAINS ~ ~ |NSTRUCTIONS ON THE BACK

* DHS B022'A(1/87)
EPA 8700—22
(Rev 9-86) Previous -editions are obsoiete

IN»C’ASE' OF AN EMERGENCY OR SPILL, CALL THE NATIONAL ‘RESPONSE CENTER 160 424 8802; WITHIN CALIFORNIA CALL: 1-800- 852 7550

BOE C6-0196156



Staie of California—Health and Welfare AgenCy HEC I

Department of Health. Services

Form Approved OMB No. 2050—0039; (Expires 9-30:88)  ; “T : f s ; s . Toxic Substgnces Cortmtro(I: Dli)flieiqn
£ . ; ; . acramento, California

rint or type. (Form' des:gned for use on elite (: 12+ prtch typewnter)

IO TR~

- Mamfest
-Document No.-

UNIFORM i AZARDOUS 1. Generator £ US EPA 1D No.

 WASTE MANIFEST c.A. D|0| 16151%0'10‘»0 |5

I
3 Generators Name and Mailing Address RN

1 ' , aougias Aircrgft
é .

US EPA TD Number~ - -
US EPA D Number

_Cn7ﬁpﬂa 2R5

9. Designated Faclllty Name and Site AdE'ess ’ US EPA ID Number

CHEH—TECK SYSTEMS, INC
‘3650 E. 26th St.

CATPBOITTTETT

p«nwygaggn, CR i o Lt i

:12.  Containers 13. Total - 14.

US boT Descrlptlon (Includmg Proper Shlpplng Name, Hazard Class, and ID Number) l . : _ Quantity Unit
: No. Type . " |Wt/Vo

Hazardous mea Tauld K0S ORM-E nol89 | oo1) 7T/ 05000 |6

GENERATOR’S CERTIFICATION | hereby declare Ihatvthe contenls of thls consrgnment ar fuIIy al descrlbed above by proper shlppmg
‘name- and are -classified; packed, markéd, and Iabeled and are in-all respects in proper condition* for transport by hlghway accordlﬂg to apphcabIe
mternahonal and: natronal government regulatnons

“if'l am alarge ‘quantity generator I certify that | have a program in: place to reduce the volﬁgne‘and t

determined to be -economically practicable  and that I'have selected the practicable method. 3 M a‘ge, or “disposal’ ntly available to
me which minimizes the present and future thfeat to human health and the environment; OR, if.f.am a small quantity*generator, | have 'made a good
fa|th effort to m|n|m|ze my waste: generanon and select the best waste management method that is avallable to me and that: I can afford. -

|ty»rof waste genera“”t ito the: gwree I have

"Pnnted/Typed Name .

Kris L. Fmdarson

Month Da y - Year

:boméz%m;ﬁ‘-'ﬂ - .

_1212] |3|5[3f |

17= Transporter 1 Acknowledgement of Recexpt of Materlals ;

: ! Prmted/Typed Name

,Month Day Year

.,TJguaéuﬂlﬁgzt

18. Transporter 2 Acknowledgement of Receipt of"‘MaIeriaIs" '

Printed/Typed Name . R . . rSignature Month' -Day Year

.

.-~} 19. Discrepancy Indication-Space -

S O A 0 O

BOE-C6-0196157




State of California—Health dnd Welfare Agency ' R B I_)epartment of Health Se'rv'ic_es
Form Approved OMB No. 2080—0039 (Expires 9-30-88) 8-T ) Toxic Substances Control Division

Ples ase‘ rint or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California .

UNlFORM HAZARDOUS 1. Generator's US EPA ID No. ' b Mamfets:‘l
WASTE MANIFEST | C A D,0,8/6,5,1,0005 | T

4 3 Fie,nerator s Name and Mailing Address {)oug'i as A 1 rcraft
g ' 190 & Normandie
enerator s Phonsss‘_myy Terrlﬂca{ CA 9359

5 Transporter 1 Company Name - umber

J. €. Liquid Waste Disposa] c |A @ 0B 8

7. Transporter 2 Company Name US EPA ID Number
&'4’6’(’?&# fAoC Cﬁ7|‘93100|3935'3
‘ 9 Desx n: ‘% 'ikity \afn‘:;%raﬁn?ﬁ&t: Aic&et:ss US EPA ID Number §

3653 E. 26th St.

Veon, A CAT080033691,

12. Containers 13. Total

-11. 'US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Umt
L . : . . . No.. Type Wt/ Vol

" Hazardous Waste 1iquid NOS ORM-E NA9189 01| TT| 05000 |6
e B et

“18. Specral Ha‘dlmg Instructions and Additional Information:

Guide #31
. Use gloves, goggles, r&sptratar - Do not go near npen f‘lame or tuha‘le fzmes
If vrejected, mmm to: BAC

1B L L . ' R , o R
- ,GE'NERATOR S CERTIFICATION:: | hereby declare that the contents of this.consignment are fully and accurately described above:by proper shipping
“narie and are-classified, packed, marked, ahd: Iabeled and are in all respects in proper condition for transport by highway according to applicable-
i 'mternatlonal and national government regulgtions.

if1ama large quantity generator, | certify. that | have a program in place to reduce the volume and. toxicity of waste generated to the degree I have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available ‘to

B me which minimizes the present and future. threat to human health- and the environment; OR, if | am a small quantity generator, | have made a good
- faith effort to minimize my waste generation and select the best waste management method that is avallab;g,to me and that | can afford. - .

Pnnted /Typed Name

Kris L. Anderson

17. Transporter 1 Acknowledgement of Receipt of Materials -

Month Day Year.
i

Month' Day = Year

: Prmted/ Typed Name

OSriL (0 ELASEO

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/ Typed Name . : :. .| Signature - ' g i i ' Month Day  Year'

LilLlrL

| 19. Discrepancy Indication Space

- o> ~:Urn-ll70'na>/z>:u-<l<

Facmty Owner or. Operator Certification-6f receipt of hazardous matenals covered by: thls manlfest except as noted in: Item 19.

nrlted/Typed Name . . ) R B Slgnature R ‘ . ; - -Morith - Day Year.

EPA 8700-—22
(Rev. 9-86) Previous ‘editions are obsolete

oDMSSmRAW/ED " YELOW: GENERATOR RETANS L INSTRUCTIONS ON THE _BA'CK_

‘ lN CASE .OF AN EMERGENCY QR‘SP_ILL, CALL THE NATIONAL RESPONS' ( ENTER 1~ 800— 2448802' WITHIN CALIFORNIA CALL 1 800 852 7550

BOE C6-0196158




1] | 3650 £, 26th st. . ... . e
_\;.mm,_gg : CIAITlmﬂmlm 316 8 1
y ; ) ’ R 12. Containers 13. Total
. Us DOT Descnptlon (Including Proper Shlpplng Name, Hazard Class, and D Number) Quantity

State of California—Health dnd Welfare Agency ' . ! S R ‘: pepartment of Health Se'rv'ic_es
‘Foim Approved.OMB No. 2050—0039 (Expires’ 9-30-86) 8~T . e ? 78 "e . Z 2 Toxic Substances Control Division

print:of type. (Form. des:gned for use on elite (12-] pltch typewnter)

UNIFORM HAZARDOUS 1. Generators US:EPA ID No_ \’ D Mamfets;‘ ;
OCU! n 0.
- WASTE MANIFEST | C A/D, 08651 leep ﬁ 5 I 1

3, ‘(‘-f‘enera_tor s Name and Mailing Address %ug} as Ai V'C\”aft
190th & Normandie

enerator s Phoneé! 1 éas i 5 Tﬁrr‘anﬁ& CA. 99592

"'5 Transporter 1 Company Name .

J. €, Vquid Waste msposa‘! c. Alﬂ e 58018367,

7. Transporter 2 Company Name % X S US EPA 1D Number

: , O T Yy O A
‘9. Designated Facility Name and Site Address 10. "7 US'EPA ID Number

| CHEM TECK SYSTEMS, INC.

No. Type [ . .= Wt/ Vol

mm;.s Wgste Liquid NOS ORM-E NA9189 00 |Tr| oso0 | &

. Special'HandIi tructions and“Additional Informati

ise gloves 'goggta » resptratar « Do
I« rejected l&etum to a&c -

Sacramento, California

name and are classified, packed; marked ‘and: Iabeled and are in all respects in" proper con,,
mternatlonal and natlonat government regulatlons

ste’ fthe degree I'have
determmed to be economically: practlcable and that |- have selected the practicable method of treatment, stor)age or d|sposal currently ‘available. to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantlty generator, | have made a good
faith effort to minimize my waste generatlon and select the best waste management method that is avallable to’ me and that | can afford.

Pnnted/Typed Name

Kreis L. Anderson

Month Day ’. Year

:0—|< -

17 Transporter 1 Acknowledgement ot Recelpt of Materlals

, {'»\‘a; . Prmted/Typed Name § \ ,\
) 0 ‘|.18. Transporter 2 Acknowledgement of Receipt of Materlals s . L
? 'Pnnted/Typed Name B o — Signature 5
I S

'19. Discreparicy Indication Space

BOE-C6-0196159




State of California—Health and Welfare Agency Department of Health Services

I .
i Form Approved OMB No. 2050—0039 (Expires 9-30-88) 8-—T Toxic Substances Control Diyision
{\ i > I rlnt or type. (Form designed for use on elite (12-pitch fzpewriter) Sacramento, California
i 'UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest

WASTE MANIFEST | C/A,D,0,8,6,6,1,000 0 5 | Document e

3 Generator’s-Name and Mailing' Address EQUQT as AT reraft
- 190th & Normandie

Generafor S Phone ﬁ-! 3_5.3.3_56 7 7 Tﬁﬂ"an@e y CA 93532 ;

5: Transporter 1 Company Name 5 AD Number

el ——,

J. €. Tiquid Waste Efspesaf C,A,D 0,58;0,18367,
7. TransporterZCompany Name S US EPA ID'Number
: ‘ I N R T A YT O IR B
9. Designated Facility Name and Site Address' ‘ 10. - US EPA ID Number

CHEM TECK SYSTEMS, INC. _ |
3650 E, 26th St. S :
| Vernon, CA ¢ CIAITIONBI0I0I13(316

13. Total

1‘1.~,US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . 12. Containers Quantity
; R No. Type
a . ’ ‘
Hazardous Waste Liquid NOS ORM-E NA9189 | 001 |TT| 05000 | G

Guide #31

Use gloves, goggles, respirator - Do not go near open ﬂame er inha!e fums.
If rejected,atatum 10 ﬂAC

t5~. Specual Handlmg Instructlons and Addmonaf Informatlon

: 16; . ! © g on -
R GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and-accurately described ‘aboye by proper shlppmg
i name and are classified, packed, marked,-and labeled, and are in all-respects in proper condition for transport by hlghway accordmg to applfcable
international and national government regulations.

if I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that-1 have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, |:have made a good
faith’ effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford

Prmted/Typed Name Sf : ] // Month ~Day  Year
- Kris L. Anderson sb ?/»« e e,,,,,.,_._..-»w" P14948%

17. Transporter 1 Acknowledgement of Recelpt of Materials

‘Qm&m 4%9 ‘Wtzw

18. Transporter 2 Acknowledgement of Receipt of Materials ~

Month Day Year
S 1012 QB
Printed/Typed Name T 'Signature s . . Mon_fh - Day ' Year “ ‘

R L , I

Prmted/Typed Name
e é

19. Discrepancy.Indication Space

- 3T ‘;gm—f;o,o.-ume."vz.».:o—r‘

Faclllty Owner or-Operator Certrflcatron of receipt of hazardous matenals covered by thfs manifest except as nofed in Item 19

rinted/ Typed Name K o » S Slgnafure - cl , v- B - o Monfh Day 'y;éa} =1
oo S e e e e b
’ - DHS 8022 A'(1/87) : : : / YEU.OV_V: GENERATOR RETA]N_S T INSTRUCTIONS ON THE BACK

" EPA 8700——22 T
(Rev: 9 -86) Previous edmons are obsolete. ’

P

lN CASE OF AN EMERGENCY OR SPILL CALL THE NATIONAL RESPONSE CENTER 1 800 424-8802 'WITHIN CALIFORNIA CALL 1 800-852 7550

BOE C6-0196160



l’ :Stale of California—Health and Weltare Agency e o - ~ fo 'yl Department of Health Servnoes
; Form Approved OMB No. 2050—0039 (Expires 9- -30-88) Ba-T ! o W 67 2 2 Toxic Substances Control Diyisnon
; fl_e_gse rint or type. (Form desigred for use on elite (12'pitch typewriter). ) ; Sacramento, California
3 1. Generator's US EPA ID No. Manifest
| A | UNIFORM HAZARDOUS Doc.,men. o,
T WASTE MANIFEST C/AD0,86 5 ﬂ RES L |

3. Generator’e Name and Mailing Address

Douglas Afrcraft
190 & Normandie
TQWQE@Q, 'Gk '

9 Generator's Phone (533)6&77

5. Transporter 1 Company ‘Name "Us iEP D Number

4, C. Liauld Waste Disposal crArnlaulls.0|1|8 367

7. Transporter 2 Company Name . : "US EPA ID'Number

- : . [ A R R A R A A
9 Desugnated Facrlny Name and Site Address 10. © 7. US EPA ID Number

~ CHEM TECK SYSTEMS, INC. S :
3650 €. 26th St. ‘
: QIA Ti0] 8 g |9'|3 368

12. Containers

11. US DOT Descnptlon (Including” Proper Shipping’ Name Hazard Class, and ID Number)

. No. Type |

a.

P L

ﬂézsrnéus Wasteytiqufd ws e sy oo | os000 |6

1186. Speclal Handlmg Instructlons and Additional Information Gﬁﬁ de #31

- Use: gieves; goggles, respimtor - Do not go near em ﬂm or 1nhu'!e fums.,.
If rajacted weturn to DAC- _ SR B

- 1'6 -
"GENERATOR’ S CERTIFICATION I hereby declare that. thé' contents of this conssgnment are fully and accurately descrlbed above bxq,.proper shlppmg
name and are classified, packed, marked, and Iabeled and are |n all respects in proper» condmon 'for transport by hlghway accordmg to- apphcable
international and national govemment regulations. :

. If Fam a large quantity generator, |- certify that I have-a program in place to reduce the volumé and toxlcny of waste genera

4.4 -F I determined to be economically practicable and that | have selected. the practicable method 6f-treatment,, storage, or disposal. ¢ rrently available to
' me which minimizes'the present and future threat to human health and the ‘environment: OR, if | am a sma"JILquanhty generator, |'have made: a good

faith- effort to minimize my waste generation and select the best waste management method that is ava|lable to-me and that | can. afford ,‘

s Monthz : Day - Year

P9218,8

Printed/ Typed Name

Kris |, Andersan ___shl

17. Transponer 1 Acknowledgement of Recelpt of Matenals

Month . Day" ' Year

Signature B E Month  Day--Year ~{"""

L1114

Printed'/ Typed Name

_19. Discrepancy Indication Space

" EPA 8700—22 - ;
(Rev 9-86) Prevnous edmons are'obsolete

BOE-C6-0196161



State of California—Health and‘Welyfare A'gene)r B : . 8 T o I?epartment of Health Ser\riqes
Form ‘Approved OMB No. 2050—0039 (Expires 9-30-88) - . . Toxic Substances Control Division

Piegse print or type. (Form designed. for us€ on elite (12-pitch typewriter). Saiam'ento, Ca]ifrnie

"“ o UN'FORM HAZARDOUS 1. Generalors US EPA.ID No. v : ;olé/lua"r:zﬁsto
A _WASTE MANIFEST |C,AD 0865100 p5 |3 T

' 'Generator's Name and Mailing Address

. . Douglas Aircraft
: 190 & Normandie
Torranc;a, CA 9{)592

23

' Generator's Phone (§33A§577
|'5: Transporter 1 -Company Name - !
| J. €. Liguid Waste mspasal c,am,e.&,a 018367,

7. Transpor!er 2 Company Name ‘ US EPA ID Number :
o SR « S0 [ I O T T O B

. _9. Designated Facility Name and ,Site Address i 10. US EPA ID Number
|} | cBEM TECK SYSTEMS, INC.

L'} | 3650 E. 26th St. o e

\;;Vamen. CA - . _GAT080033681

T . . : 12. Containers.. [ .13. Total
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) i Quantity
s . Lo No. Type
a. ‘ , 5 ,
- Hazardous Waste Liquid NOS ORM-E NA9189 - | 001 | TT | 05000 (G

. :UO-4>:UmZ mo:

. Speclal Handlmg Instruchons and Addmonal Informatlon

SRR B B R Guide #31 '
et L Use gloves, goggles, respirator - ﬁe not go mar open ﬂam m' inhala fumes,.
1 If rejected aetum to DAC

3 ) GENERATOR S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately descnbed above P
name and are classified; packed, marked,- and labeled, and are in all respects in proper condmon for transport by highway-&¢ rdmg to applreable
mternatlonal and national government regulations.

If | am a. Iarge quantity generator, | certify that 1 have a program in place to reduce the volume and toxrclty ‘of waste generated to the degree I have

determined to be economically practicable and that | have selected the practicable method of treatmént; storage, or dlsposal currently available to
me which minimizes the present and future threat to human health and the environment; OR; if | am a small quantity generator, | have, made a. good.
it : . faith effort to minimize my waste generation and select the best waste management method that is avallable to me and that | can afford

Prrnted/Typed Name

521_5 L. Aﬂders

17. Transporter 1 Acknowiedgement of Receipt of Materlals
AHIROETTYPOd Nale

|18

A ’Month Day Year

N zlaz gs

Month Day Year : "

L

Transporter 2 Acknowledgement of Recelpt of Materials.

0 :U.m,elJ'JOTJka:U—l“

o . . . }5‘“ L .
Printed/ Typed Name 7 . Signature: . - . ) . Month: Day . Year
; 5 : i I Y
t | 19. Discrepancy Indicdtion Sgace i )
e
Facility Owner or Operator Certification of receipt of. hazardous materlals covered by | this mamfest except as noted:in Item 19, S L
mtediTyped Name Srgnature ; R S v--Month . “Day " Year .
‘ ‘' DHS'd022'A(1/87) . L S o Lo T . S
t EPA 870022 r “ | YELLOW: GENERATORRETAINS .~ .~ - .  INSTRUCTIONS ON THE BACK
. (Rev 9 86)  Previous editions are obsolete ) - ‘ : ' B i ’ Lt
= N :CASE"OF‘ AN EMERGENCY oR SPILL, CALL THE NATION/ ,'RE‘_S‘P»O,NSE{ CENTER 1-800-424:8802; WITHIN CALIFORNIA CALL 1; 80‘ 52-7550

BOE C6-0196162



i Sta;te of California—Health and Welfare Agency B "+ k /& _ Department of Health Services
Form Approved.OMB No. 2050—0039 (Expires 9-30-88)”” TANRK 7. ’, i "‘ e ‘/] ab g 7 Toxic Substances Control Division
Pleés Form designed for.use on elite (12-pitch t ewriter). 7 . Sacramento, California

UN":O M HAZARDOUS 1. Generators US é‘PA ID No. Manifest

Document No.

WASTE MANIFEST .!1"“5“’.'.];:! 111

{ .. Generator’s Name‘and Mailing Address )

Douglas Aircraft
T o 190 & Normansfi:s
Generaior's Phone §33-6677  Torrance, 90

. Transportér 1 Company Name US EPA 1D Number

J. meMunmomwmt‘cﬁppsaetassz

.‘ .‘Transporterzcompany Name us EPA ID:Number

ASRSIRCISTS ) A O I SO L R I S

9. Designated Facility Name and Site Address CL0. ~US EPA ID Number
011 Process Co. :

- 5756 Alba St. - L JEne -

~ Los ﬁmgaies, Ca. 9@058 ) L L L L

SO B LR . 12.- Containers 13. Total

I ‘
}a
|
|
|

§ o 11 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) N T Quantity
‘ g B : e R - o: ype -
! R : . i ;‘, " \ T ; ;
| e 001 | TT
BN E

o N | ]
o E-{b. R
L) RO
£ - NOA-

O

o

15 Specnal Hendlmg Instructlons and Additional Iﬁformatlon

Use gloves. Qeggles o

Gulde g0 .
rasptratar - May cause severe bums te skin and eyas‘ '

g _GENERATOR’S CERTIFICATION ] hereby declare that the contents of thls cons:gnment are fully and accurately descrlbed above by. proper shlppmg
: name and are classified, packed, marked,- and labeled, and are in all respects in proper condition, for transport by highway accordmg to apphcable
) ! B mternatlonal and nahohal government reguiatlons E i k ;

Wlam a Iarge quantlty generator rcertlfy that L:have a: program rriv’

-§-- - determined-to.be ec lly -pr an have-selected he: practtc ; h ; sal ¢ 1
me which mmrmlzeszthe present and’ future threat to' human-health-dhd: the envir 3 ‘i 'small; quamlty generator,:l:have madeé: 3

faith effort to mmumlze my waste generation and select the'best waste management’ method that IS avaxlable to me and that bcan af!brd< .

. Month . Day Year

_ Ceimead

Slgnature )

- Signature

Month _Day  Year

Printed  Tynsd Name o ARG,
,tsnie.ﬂ yp eé&'ﬂ_@ %é{?q

9. stcrepancy Indication Space -

784, Doc #WIWU? ) ,/?,.;54“/0\50’;‘5098’@95

=M DA DB > Uil

BOE C6-0196163



State of California—Health and Welfare Agency o ‘ _ Department of Health Services
“Form Approved OMB'No. 2050—0039 (Expires 9-30-88) TANK 7 ﬁ L

P or type (Form des:gned for use on elite ( 12—pltch typewriter). - Sacraanto. Ca o’ma

Toxic Substances Control.Division

Manifest
Document No.

(‘UNIFORM HAZARDOUS ‘1. Generator’s US EPA ID No.
WASTE MANIFEST | 3 amalalglgitlals

18 Generator S Name and Mailing Address

Boug'! as Al rcraft

Generaftor*e ;’hone 533*6577 '

: 5 Transporter 1'Company Name

"d.: €. Lquid Waste: Bispesﬂ Cﬁ,ﬁpﬁsp] $$§]

7‘ Transporter 2 Company Name - L US EPA ID Number

.l-‘|~‘|l”|. [ P L IR

9. Desrgnated Facnllty Name and Slte Address Codo US EPA ID Number

o Pr?cass Co.

12. Containers 13. Total
Quantity

Type

GENERATOR’S CERTIFICATION: ‘| hereby declare that the contents of thls consngnment are fully and accurately descnbed above by proper shlppmg
name and are classified, packed, marked;- ~and labeled, and-are in all respects in proper condton for transport by highway according to apphcable
mternatlonal and national government: regulatlons - o

if1'am a Iarge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the deg have
v geternmined: to’be: -economically practicable ‘and:that | 'Have ‘'setectedthe’ practicabl méthiod of freatment; storage.. or, disposal-curréntly availabe:to
me which minimizes the present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good
faith: effort to mnmmlze my waste generatson and select the best waste management method that is avallable to me and that | can afford.

Momh Day Year )

._,__,,.«.f{'*} i dcﬁﬁwﬁmﬁé‘

'%"( "".',“‘Rndersan SR R ,sh'

; 7'. Transporter 1 Adknowledgement of Recenpt of Materials = °

1P ted/T»ped Name..

B Manrh Day Year

Pnnted/Typed Name - ) s 1 Signature o : v v “Month . Day . Year

Y T

9. '-'Dis_cre‘pa'ney JIndication Space -

Vty Owner or Operator Cemﬁcahon of recenpt of hazardous ‘materials covered by 1h|s mamfest ex

t.4s. noted in ltem 19.

| Signature -

* YELLOW: GENERATOR RETAINS

BOE-C6-0196164



. Department of Health Services

| ,>
' Stafe of California—Health and Welfare/Agency - Q WVM LnusK e /L) ;

! # Foi Approved OMB Ro. 2050—0039 (Expires 9 ] . - : Toxic Substances Control Division
: Please gnnt or type.. (Form designed.for use on ehte (12-pitch typewriter). SALVAGE YARB 5 E _ ' Sacramerito, California
UN":ORM HAZAR OUS .} 1. Generator's US EPAID No. - . : 'M'anifest,

WASTE MANIFEST __ [CADOB 6B 1 D@5

3./ Generator’s Name and-Mailing Address
. L} . N : 2

US-EPA ID Number .

Casmalia cA 93&29 L '11 -
i qaqelzlol 413| 12,8

12, Containers

11..US DOT Descnpnon (Includlng Proper Shrppmg Name Hazard Class, and ID Number) W
. 0.

5

Type‘

" Hazardous Maste SalidiGS'aﬂﬁfﬁk NAgjég

- wﬁﬁo»?m‘zgmm

Guide #31
g’toves, gagghs, res 'imt@r - Do net |

: GENERATOR S CERTIFICATIONM k. he@y declare that the contents of this consrgnment are full
name and are Classified, packed, markgd and labéled, and are m -all-respects.in prope ndm iy for transport by hlghway ac‘
mternatronal and nalronal government redulations. : N

lonth- H Day . - Year

19, Dis?repan dcagion Space

%usizpons are obsolete;

BOE-C6-0196165



e e e S i

"EPA 870022

StaSe of Calrforma—Health and Welfare Agenoy
Form Approved ‘OMB No. 2050—0039 (Expires 9-30-88)

: (Form des:gged for use on elite (12-pitch typewriter).

SALVAGE YARD

WASTE MANIFEST

1. Generator’s'US EPA ID No.

Gﬂ@@@ﬁﬁﬂﬂ9@$

Document No.

Manifest

3. Generator's':Name and Mailing Address

Bouglas Mrcraft
190 & Novmandie
Tarranca, CA;

#
gf

- CASMALIA P.0. Box E NTU Rnad
casmiia. CA 93429

QAQQQQﬂﬁ&‘

) 6. EPA'ID Number
, , : al ﬂ A n 18 /D0 Al
uF - “7 Transporier 2 Company Name ) US EPA D Number
T Y TN I Y O Y I O
9 Desrgnated Facility Name and Site Addréss 10. US EPA ID Number -

2,5,

12. Contamers

13. Total

Department of Health Services -
Toxic Substances Control Division
Sacramento, California

11. USDOT vDescriotion (Irlcluding Proper Shipping Name, Hazard Class, and ID Number) No. Type | Quantity Wltj;‘\'lto
_\Hazardous Waste Solid NOS ORM-E NA9189 001 |cM | o018 | Y

Specral Handhng |nstruchons and Addmonal Information’.

“Guide #31

ﬁse gmves, gegg!es. m;ﬂmmr - Dn not go 'near epen ﬂm or tnhalev

16, LR . :

GENERATOR’S. CERTIFICATION
name and are. classified; packed, marked,: an
_mternahonal and national government regulations.

I hereby declare that the contents of this consrgnment are fully and accurately’ descnbed above by proper shipping
~fabeled, and are in all respects_in proper condmon for transport by hrghway accordmg to appllcable

If I am. a‘large quantity generator, | certify. that | have a program in place to reduce the volume and toxncnty of wasle generated to the degree I have
determined to be economically practicable and. that | have selected the practicablé method .of treatment, storage, ‘or disposai - currently ; available to
me’ which minimizes the present and future threat to human health and the environment; OR, if | am a' small quantity generator; | have made a good B
faith effort to minimize my waste generatlon and select the best waste management method that is available to me and that | can' afford.

ermted/v'l_'yped Name

17. Transporter 1 Acknowledgemem of Reoeipt' of Materials

e Month Day Year.

1@2@&@5'

LT

Printed/Typed Name

W1V -RUR K’F

b

Month Day Year’

18. Transporter 2 Acknowledgement of Recelpt “of Materials

Printed/ Typed Name

Signature -

Month Day Year

19. Discrepancy Indication Space

= OB Enm—izﬁ.o'uwz.>:7—|<

0

S Srgnature

“Month - Day. Year

0 Y

DHS 8022 A (1/87)

(Rev. 9- 86) Previous edmons are obsolete. »

IN CASE OF AN EMERGENCY OR SPILL CALL THE NATIONAL RESPONS

YELLOW: GENERATOR RETAINS

INSTRUCTIONS 'ou THE BACK

BOE C6-0196166



-state of Califorhia—Health and Welfa Agenc (% o Department of Health Se.nrroes
Forﬁn Approved OMB No. 2050—0039, Exprres 9-30-88). . 2~PP"1 } STEAM SLAB MM % Toxic Substances _C_ontrol Drvrsro_n
i rrnt or t_xpe (Form desr _ne for use.on elite { 12-pltch typewrrter) Co Sacramento, California

UN FORM HAZ,‘ DOUS 1. Generators US EPAID:NC
_WASTE MANIFEST 1CADO8 6 |5

; 3 Generators Name and ) S :
3 : Eouglas' Afreraft
S 190tk & Normandl

. Generators Phone533._667? N . TN‘ l"am?& ¥ cA 9@5

_o_

Mamfest

I@ ﬁ 5 i DocumenlNrI) |

Us EPA ID Number

* N : 8. TransporterlCompany Name 6 )
Jd. €. Liquid Waste ﬁisposal c A D 0-5 0118
7 Transporter 2 Company:Name ' U8 EPA D Number
= S L ‘l*|.'|.| [ I O P
9. 'Designated Facility Name and Site Address ) 10. - US EPA ID Number :

CHEM TECK srsrms, N ._ |
..3650.E. 26 FUCEDAE N 5
_Vernon, CA 9992% CIAT|01810 0 3

11. US-DOT Description (lncludin’g Proper Shipping Name, Hazard Class, and ID Number)

12. Containers 13. Total -
Quantity

No. Type

Hazardous Waste Liquid NOS ORM-E NA9189 |00y |TT| 05000
i | | T O A B

t consrgnment are f ly and accurately '
arked:-and labeled, and are in all respects i i
il tqnatronal and nahonal government regulatrons

It l'am a la ge quantity generator, | certify that | have a program in place to reduce the volume and loxlcrty of wa generated‘ the degre :
determined to be -economically practicabie and that I'have selected the practicable method of treatment; storage. or disposal currently avail ble'to **:
) me which minimizes the present and future threat to- human health and the environment; OR, if | am a small quantity generator, I-have made a good
z . faith effort to minimize- my waste generatron and select the best waste management method that is available to me and that | ‘can afford.

Prrnted /Typed Name -

‘Kris L. Anderson

17. Transporter 1 Acknowledgement of Recerpt of Materials -

Montlr» Da}r l’ear j
Myﬁﬁﬁ

Month - Day Year

" 'f
18. Trandporter Acknow dgement of Recerpt ol M erials

Printed/Typed Name ] L S L ,’ -Signature : e ; L Month: - Day" ~ Year :
A . SR S R Sy USSR — ] ] i

19. Discrepancy Indication Space = o . i : o

BOE-C6-0196167



} State of California—Health and Welfare Ageno;‘ “ B Department of Health Services
‘[ Form Approved OMB No. 2050—0039 (Expires 9-30-88) 2"??“'1 ] STEAM SLAB ‘ Toxic Substances Control Division

. Please print or type. (Form designed for.use on elite (12-pitch typewriter). - - Sacramento, California

UNIFORM HAZARDOUS 1. .Generator's US EPA ID No. o {Dorhzﬂuér:r‘:r?ts:lo.
WASTE MANIFEST | C/ADI01816151 0006 | 1

. Generator's Name and Mailing Address
: aougtas Atrcraft
L ; - 190th & Normandie =
- Generator's P"°"¢53316_6?1' Torrance, CA 90563 S

o : ,,5.-‘Transporter 1'‘Company Name:

418 d Waste Disnnga L Al 5|8 R |
7. Transporter 2 Company Name B : S8 . US EPA 1D Number

: I N R TR TN T RN I U O S |
9."Desig'nated Facility Name and Site Address . 10. . US EPA ID Number

|

|

5;

}

|

!

| 1
% CHEM TECK SYSTEMS, INC
|

i

|

f

| 3650 E, 26thst.
| Vernon, CA 90023 o plAlTIIRID A L WL

12. Containers 13.- Total

11.- US DOT Desctiption (Including Proper Shipping Name, Hazard Class, and ID Number) . - Quantity Unit-
o v , - No. Type - Wt/ V

Hazardous Waste Liquid NOS ORM-E NASTE9 001 T »blssepe.l | @

L DO BTMZME:

‘ ‘,15. Speciat Handling Instructions and Additional'lnformation

E Gutdo #31
Ese glsves, goggles, respirator - Raturn to BA(: H’ re,jeeted

vy B — - - - - S
GENERATOR’S CERTIFICATION: - | hereby declare that the contents of this consrgnment are fuIIy and accurately descrlbed above: by proper shlpprng
name and are classified, packed, marked,:and labeled; and ‘are m all respects in proper condmon for transport by highway accordingto appllcable i
mtérnatronal and national government regulations.

Klama large -quantity generator, | certify that | have a program-in place to reduce the volume and toxicity of waste generated to the: degree | have |
. determined to be economically practicable ‘and that i have selected. the practrcable method of treatment, storage, or disposal currently available to
“me which minimizes the present and future threat to human health and the ‘environment:; OR, if | am a small quantity. generator, | have made a good
faith eftort to minimize my waste generatron and. select the best waste management method that is avarlable to-me and that | can afford N

! k»prmted/Typed Name . B Srgnatur v M 7 - f/ » _, o 3 . Month Day . Year ‘
_Kris L. Anderson L sb - =7 _ 192 fﬁrﬁ’rrﬁ@
17. Transporter 1 Acknowledgement of Recelpt of: Materrals T R £ o E : .

Month Day Year

Signature - Month Day  Year. |

1 N A

> :om,—r‘:ooma:’Z)a‘:q—lr‘ -

T et e bt

adllrty Owner or Operator Certrfrcatron of recelpt of hazardous materlals covered by thrs mamfest except as noted in. ltem 19.
rrnted /Typed Name Slgnature
DHS 8022 A (1/87) YELLOW: GENER'ATOR RETAINS : B JOTIONS: ON: THE Bic
‘ EPA 8700 22, S CENE EIARL " INSTRUCTIONS ON: THE BACK
(Rev ‘9- 86) Previous’ edltlons are obsolete ) ’ - ] :
( N CASE OF AN EMERGENCY. OR'SPILL, 'CALL_THE NATIONAL RESPONSE CENTER 1-800-424-8602; WITHIN GALIFORNIA CALL 1-800-852.7550

BOE-C6-0196168



en
Form Approved OMB No. 2050—0039 (Explres 9-30-88)°

rint of m. (Form de§_gned for use on elite ( 12-pllch tyg ewriter).

-PP-»H srm su-\a ﬁ -3 T oxie BobbIenees ool Dvteon

Sacramento, California

Plek

o o) ST PTG

' __ Kris L, Anderson

WASTE MANIFEST .~ | @

'3: ,Generator s:Name ‘and Mailing Address

A D l.:'

UNIFORM HAZARDOUS 1 Generator s US: EPA ID No o L B Mamfesl

#,

l)ouglas A rcraft
190 ‘& Normandie - -
~fTorraﬂce, CA 90502

Document No.

0 0in 5

3 Transporier t Company Name

Kumber.

: Transporter 2.Company Name

J. C. Liquid tlaste Blspesa'l c ,A a,,a ﬁ ﬁp l 83 §l’

US EPA ID' Number

. Desi"gnated‘#a‘cility Name and Site Add(ress‘ 10.
CHEM TECK SYSTEMS, INC.-
3650 ‘E 25th St.

PR R A

US EPA ID Number

""ﬁ‘? ppE

3‘6 Lk

12 Containers 13. Total_ 14,
‘11 US DOT Descrlptron (lncludmg Proper Shlpplng Name Hazard Class, and ID Number) : Quantity Unit

No. Type -~ - |Wt/Vol

a.

Hazardous Waste Liquid NOS Qan-l-:‘_

‘NA9IS9 | 601 |TT

Le ol

6, it g ' '
" GENERATOR’S cERTIFICATION I hereby declare 1ha

mternatlonal and natlonal government regulatlons

determined to be ‘economiically practicable ‘and: that | hay
me which minimizes the present and future threat to hu%?
falth effort to minimize my waste generation and select the

e contents of this - consi 'nmem are fuIlyv nd accurately descnbed abo
©t niame and-are classified, .packed, ‘marked;- and’ labeled, and are: in aII respects :

If L.am a large quanmy generator | certlfy that I have:a program in place to reduce he. volume and toxicity: of waste generated

selected: the practlcable‘ method of ‘treatment, storage or drsposal turrently available: to
n health and the environment; OR, if | am’ a small quantity generator, | have made ‘a good
best waste management method that is available to me and-that | can afford. . N

| Pnnted/Typed Name :

Month Day . ‘Year

i "’151 518'

17 Transporter 1 Acknowledgement of Recelpt ot Materials:.

Type Name

18. Transporter 2 Abkno

ledgement of R eip¥ of"Materlals»

Month Da y __ Yea

L«u "‘fb’l‘ ‘

Printed/Typed Name

Signature Month Day Year

19.  Discrepancy: Indication Space

B I I

BOE-C6-0196169



Staie of California—Health and Welfare Agency L _ g 4 - % Department of Health Serv_ices
Forin Approved OMB No. 2060—0039 (Expires 9-30-88) 2-PP-1 STEAM S LAB Toxic Substances Control Division
. Pleésg print or type.  (Form designed. for use on élite ( 12-pitch typewriter). - : California

i A ; ] UN'FORM HAZARDOUS 17 Generator's US EPA ID:No. ‘ Manifest

Sacramento

Document No.

WASTE MANIFEST __ | G A D 0,8 €5/1,0/0/0/5] 1] |

"} 3. Generator's'Name and Mailing Address
1 : Douglas Aircraft
Lt . 190 & Normandie
Generators Phones 3 3 “’6677 Tm"l"&ﬁce, ‘
.. Transporter ¥ Company Name .

C. Liquid Waste Disposal CA D 0

3 ,’\ 'E'
ARG

vg EP?
pEP]

Number

8367,

e
(4]

-} 7:. Transporter 2 Company Name - : 8. -+ US EPA ID Number
. . I OO T Y S O
9. ‘Designated Facility Name and.Site Address’ 10. US EPA ID Number

CHEM TECK SYSTEMS, INC. |
3650 E. 26th St. R R
Vernon, CA 90023 _CATOBPPRBEBY

12. Containers

13. Total

11.US DOT Description (Including Froper Shipping Name, Hazard Class, and ID Number) Quantity Unit

No. Type

B SISV T NSRS

 Hazardous Waste Liquid NOS ORM-E NAS189 | 6ol 1T | oBfeo |
SR ‘ 1 I O I A

b.

~DO-ABTMZMO

. Spegcial 'Hafmd g Instructions and Additiqnal Information Gﬁid e #31 ‘
-Use gloves, goggles, respirator - Return to DAC 1f rejected

GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by bropér shippirig :
name and are classified, packed, marked,-and labeled, and are in"all respects in proper condition for transport by highway according to applicable.
. intérnation_al and national government regulations. . : :

1 am a.large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically -practicable and that. | ‘hayve selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, |'have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford:

E

Printed/Typed Name : ; | Signatiifge {,_w»*“‘ e / . Month Dayw Year
g 17. Transporter 1 Acknowledgement of Receipt of Materials . 2 » ‘ B
A | PrntetiTyped Name L5 X ignatt “Month,  Day . Y]
AN\ e e N e 1ORGHEE
) 18. Transporter 2 Atknowledgement of ReWaipt of Materials " ] » v } ) e R
? Printed/Typed Name - " | Signature o : : ~ ‘Month  Day - Year s
oL R . L L0l
[ 19. Discrepancy Indication Space
Y " F
| A
oo
}~ ] | & .
0 Facility Owner or Operator Certification of receipt of-hazardous. materials’ covei'e,d by this manifest except as noted-in ltp{m 19, 3 - ?ff S i
iv. ; rinted/Typed Nah_'ie ’ ) . B L . | Signature -« ] e e ST e ' ‘Month ‘Day.  Year. : ;
. ‘DHS 8022'A (1/87) : IR B T : PR
3 EPA Sr05_ 20 VELLOW: GENERATORRETAINS .~ INSTRUCTIONS ON THE BACK

(Rev. 9-86) Previous editions dre obsolete. .

|~ IN CASE OF AN EMERGENCY OR SPILL, CALL THE' NATIONAL [RESPONSE CENTER 1-800:424:6802; WITHIN CALIFORNIA CALL 1:800:852-7550

' BOE-C6-0196170



»’Stagte of California—Health and ‘Welfare Agency . ' E I_Jepartment of Health Ser\{iqes
Form Approved OMB No. 20500039 (Expires 9-30-88) ] ° F f;_ ]49%“: Substances Control Division

Sacramento, California

Ple se prmt or-type.. - (Form-desii _gged for.use on elite (12-pitch typewriter).

“¥3. Generator's Name and Mailing Address

UNIFORM HAZARDOUS 1. Generator’s USEPAID No.. .v 5 Manife‘ssk
ocument 0.
__WASTE MANIFEST = | g a_a_LmLﬁj 11 01 0l m5 L1l

Douglas Aircraft . j

R ; 190th & blomandie .

4 Generators Phone( 533-6677 TGT‘Y‘&HGE,, C§ L
":['s. Transporter 1.Company Name - . G S US EPA DNu‘mber‘v

J. C. LIQUID WASTE DISPOSAL - 8.0 1,636

.. 17. Transporter 2 Company Name ’ US EPA [I>] Number

__Q_C-A)_QM S I(lmT10|'%|Oa

- 3680, 26TH. STREET
|___VERNON, CA

9. DeSIgnated Faclllty Name and Sne Address US EPA ID Number

CHEM TECK SYSTEMS, INC.

x X4

. 12. ontainers 13. Tot'a!
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) . ' Quantity Unit
o S v . No.” .| Type Wt/ Vo

e N L - , oYooo |
Hazardous Waste Liquid NOS ORM-E NA9189 i IG(?II 1T M’I 6

\'.._Speclal Handllng Instructions and Additional Information . G QE #31 ) AR . . : . Co s ‘ i }
“Use gloves, goggles, respirawr - éa -not go near open flame or inhale fumes,
if reéected return to DAC : ‘ L B A

Pelne voea

T ,;;_“«G'ENERA"I'OR S CERTIFICATION 1 hereby declare that the contents of thus conslgnmem are fully and accurate1y described above by proper shlppmg

16.

. name and are classified, packed, marked,” and labeled, and are in all respects in proper condmon for transport by hrghway accordmg to applrcable
mternatnonal and national government regulations.

If I am a’large ‘quantity generator I 'certify that | have'a program in place to reduce the volume of. waste generated' the degree 1 have
determined to be econonmically practicable and that | have selected the practicable: method of tredtment, sto’i’age or.dispo: Currently. available, to
me which minimizes the. present and future threat.to ‘human health and’ the-environment; OR, if | am: assmall quantity generafor, | have made a good
farth effort to mlmmlze my waste generation and select the best waste management method that is available to me and dhat | can afford ) i

Prmted/Typed Name : ) : {

Kris L. Aaﬂarsen

“Month-.-Pay Year

%

“Far. Transponer 1 Acknowledgement of Receipt of Materials

%3548

o Month Day Year |

~. .zwl sm&

- Signature
L,

Toop

18. Transporter:2 Acknowﬁledgemem of Receipt of Materials

: Pnnted/Typed Name . : ) . Signature” : ] ' - "~ Month. Day‘ Year ‘

| 19. Distrepancy Indication Space -

o - SRR e S O

Month Day Year

LY -y
BOE-C6-0196171




{ State of California—Heaith and Welfare Ageney' _' ; ' ’ = l?epartment of Health Se_r\{iees .
} Form-Approved OMB No. 2050—0039 (Expires 9-30-88) : Toxic Substances Gontrol Division *
: i ’ Sacramento, California

f Pleese print or type. (Form deSJned for use on elite (12-pitch typewriter).

boise 4 UNIFORM HAZARDOUS 1. Generator's US EPA ID No. . - Dozluar::::ts;\lo
b AR WASTE MANIFEST g AM 100 g, 5| i

‘| 8. .Generator's Name and Mailing Address

Deuglas Afrcraft .

v ~© 190th & tatfst"matfu‘l'lew
‘4. Ge‘nerator’s Phone ( 533-6677 Tﬂrranceg C&’ Y ,
. Transporter 1 Company Name USEPA ID-Number

d. C. LIQUID WASTE sxsveSAL | a AD G}ﬁ § 018367

Transporter 2 Company Name S US EPA ID Number

OC€Vocunwm .Q HTO810,0,2, 32,513
.. Designated Facility Name and Site Address - US EPA 1D Number

CHEM TECK SYSTEMS. ING, e
3650 E, 26TH STREET " '
VERNON, €A, =~ 4 ATQ 8 a0 3|3|s 811

12. Containers

FPEN B SN e

" 13. Total 14,
Quantity i

US DOT %SCNDNOH (lncludmg Proper Shuppmg Name, Hazard Class and ID Number) .

““No. Type

»}‘Epzardaus Waste Liquid Rastcam~5 NASI8® | ool |TT
' | | R b

IOk B D mz Moy

3 Speclal-Handlmg Instructlons and Addmnal lnformatlon : é E 531 " ) :
Use gloves, goggles, respirator - Lo not go near open flamt» or tnhate fumes. ;
If rejected return to DAC Sl

16. : : : : : - — -
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this con3|gnment are fully and accurately described ‘above by proper shlpplng
‘name and are classified, packed, marked, and labeled; and are jn all respects in ‘proper condition for transport by highway accordmg to applicable
international and natronal government regulations.

If I'am a large quantity generator, | certlfy that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have
‘ : determined to be economically. practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
| me-which minimizes the present and future threat to human health and the environment; OR, if | am assmall quantity generator, | have made a good
b faith effort to minimize my waste generatlon and select the best waste management method that is available to me-and that 1 can afford.

- Month Day - Yoar

| % 2 5 &5‘

‘Printed/Typed Name ' Signature '. : _ B ,Month’ Day" : Year

0

Printed / Typed Name.

~Kris L, Anderson \
-17.. Transporter 1 Acknowledgement of Recelpt of Matenals
- Priptedg (Typed. Na

e mi Cﬁwm&m e

18. Transporter 2 Acknowledgement of Receipt of Matenals

-] 19. Discrepancy Indication Space

gl ol o B - Ty EE-Tob 1744 5. 2

Facmty Owner or Operator Cemflcatlon of recelpt of hazardous materrals covered by this manifest. except ass noted.in Item 19,’

nnted/Typed Name ) ‘ . - | Signature ) C B = Month 'l.?ay Yeer )
O . R R EATRED 00 RN R
ot RS L "-,YEL[OW:‘ GENERATOR .RETA'INS S 'NST“"CT.'QNS ON T"'E BACK

( “EPA 8700—22
l (Rev 9 86) Previous editions are obsolete.

IN CASE OF AN EMERGENCY OR SPILL CALL THE NATIONAL RESPONSE CENTER A- 800 424-8802; WITHIN CALIFORNIA CALL 1 800 852 7550

BOE C6-0196172



Stale of California—Health and Welfare Agency Rt . / ‘Q é é 7 (9 3 l?epartment of Health Se‘rv_ic‘es
Form Approved OMB No. 2050—0039 (Expires 9-30-88) - '1 B Toxic Substances Control Division

‘Pléase print ot type. ~(Form designed for use on elite (12-pitch !ypewnter) : ‘ Sacramento, California
. UN'FORM HAZARDOUS 1. Generator’s US EPA ID No.. o Manife‘s:‘l

R : ocument No.

___WASTE MANIFEST (lﬁ‘lﬁl o 51 6|5| /19 C’l |5l‘/l 17171y

3 Generator s Narne and Mailing Address

54: /91v€i'qf’f;

/?9 Moy whaw ol e
: ‘Gener?-ﬁgmoﬁf oot Ca. “? ":’52~ ‘
CTs T ansporter 1 Company Name - '. : L o US EPA

Cﬁ 05108 06852
%s{orﬁpﬁompany Name(.%; l l lbl US EPA'ID Number .

) e _ N L : .Ill.lII'I.lIII'l
“9 Designated Facility Name andSite Address’ ; 10, US EPAID Number'

1 01/ Pvat’es;s’ {a.; k_- i S . ‘

1 5?3’& ﬁ/b«_‘ff 5

b 'umber

e Pt e e

13. Total’
. ) Quantity Unit
No. Type Wt/Vo

12. Containers -

:é' . e = ,,_,,.. i |
i' ik "ﬁvi"” TiTo 12167600

o

B

| 15. Special Handlmg lnstructlons and Additional Information - - ' IR ’
~ | Cuide #60  0-557/ i
.bl £e G/aue:, Go«m /«er, FRespiva fa« - ,@Iq), <"a wfﬁ ﬁ““{:ﬁf“‘,,' ns T

A ET-R 4
. e GENERATOR s CERT FICATION- ] hereby declare that lthe contents of this. consngnment are lully and accurately descnbed above by proper shlppmg

name and are classified, packed, marked, and labeled, and are: in all respects in-propér condition for transport by hlghway accordlng 1o applrcable
international and natlonal government regulatlons

E N If I am aarge quantlty generator, | certify that I-have a program in place to reduce the volume and toxncrty ‘of waste generated to the degree | have .

o determined to be economically practicable and-that | have selected the practicable method of treatment, storage, or disposal currently available to
\ me which minimizes the present and future threat to human health and the environment; OR, if-l am-a small quantity generator,’l have made a good
faith effort to minimize my waste generatlon and select the best waste management method that is avallable to me and that | can afford. -

N

;'»'" = [ * Prmted/Typed Name i Signature . ’: . - h ‘. L Momh Day 'Y'ear‘ -
V| #Mvice £ Mm“ o ja20%44
% 17. Transporter 1 Acknowledgement of Recelpt of Materials B Vs ’
; : é i : Month Day Year
o g ; - :
‘% Printed/ Typed Name... 1 Signature Month . -Day = Year
e O
.| '19. Discrepancy Indication Space ’ ' : i )
A
S8 & SEW S )
e B I T .
cility Owner or Operator. Certification of recelpt of: hazardous matenals covered by tﬁﬁ rﬁ‘ﬁ’ﬁiteshexeep&wmiﬁgm.'}_@__l?__
= Prmted/Typed Name . Srgnature : .
T Ea S K ‘23/// [(ﬂ/ﬂﬁ" ‘/ )
" . DHS 8022 A (1/87). \ Y
I ellow:
-5 " row 870029 / fo 0/ low: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
e (Rev ¢ -86) Prevuous edltlons are obsolete - :K i ; ; .

CASE OF AN EMERGENCY OR SPILL, CALL_-”HE:»

b an

BOE-C6-0196173



| ‘ s .
State of California—Health and Welfare Agency . f a3 W é 6/ 7 6’) 3 . Department of Health Services
:Form Approved OMB No. 2050—0039 (Expires 9-30-88) : - Toxic Substances Control Division

Please print or type. (Form: designed for use on elite (12-pitch lypewnter) ) ] Sacramento, California

i UNIFORM HAZARDOUS 1. Generator’s US EPA ID No Mua:r'l‘g:Sto
' WASTE MANIFEST (uhﬂl 0865 1’1 22¢ |5T {HiVke;

711121721
8. ’Génerator s'Name and Mailing Address

j/ﬂf ’giré”ihi ?Lf'

P
4’{:’ T W g ol .

[ o
4, : Generz;rs ﬁ’e‘(‘g}f" - 5? cﬁ;ﬁa 3

' Rt It e . )
5. Transporter 1 Company Name . B US EPA ID Number
- S ; ) .
[2F5 , v IfWIQ*??lMﬁl@laélglu
7::Transporter 2 Company, Name - A 8 US EPA'ID Number - °
| - , N S O O N O R
I ) 9. Designated Facility Name and Site Address - - ‘ 10. US EPA ID- Number o
|

' tf};f f’v&f‘eﬁ’;" (a,- Co L ‘ L :
,S‘?S”é/‘?/ﬁas’% At g 3
| Lloc A ﬁr/m:,, g » ‘?a&fﬁ lflﬁl ﬁ|9w|¢‘|§| 0| B s©

. 12. Contamers ' 13. Total
L ] 11 Us DOT Descnphon (Includmg Proper Shnppmg Name, Hazard : C!ass and 1D Number) Quantity Unit
= - No. Type Wit/ Vol

S ‘/Vm A 1760

30! TiTlozibacl9

DO>TBMZMEO .

16. Special Handlmg Instructnons and Additional Informatlo i # ‘ . - : j . . :
| Caide P60 .
L,lf\é %/9!}@5’; é"sﬁ?!{@fx ﬁ({f{(q"é‘w" Mﬁ)ﬁ fﬂﬁ(@uﬁf‘é"f& FM’#“fT

V1s.

GENERATOR’S CERTIFICATION: I hereby declare that the-contents-of this: eens:gnment are fully. and accurately:-describegd abpve by ‘proper. shnppmg
_name-and are classified, packed, marked,-and labeled, and are in all respects in proper condition for transport by highway according-to appllcab]e
mternatronal and national government regulations.

If I am a 1arge quantity generator, | certify that | have a program:in place to reduce the volume and toxicity of waste generated ‘to thé degree’ | have

determined to be economically practicable and that -Have seélected the practicablé method of treatment, storage, or disposal Currently available:to -
me which minimizes the present and future threat to human health and the environment; OR, if 1 'am:.a small quantity generator, | have made a.good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford..” ;

_Month: Day. Year

e 1929948

Month Day Year

Printed/Typed Name

Keig L

17. Transponer 1 Acknowledgement of Recelpt of Materials

‘| Signature

-:vlv’lﬂ

18 Transponer 2 Acknow|edgement of Recelp Materials

’annted/Typed Name

Signature i ’ e - Month Day  Year

I B

4 .
19, Discrepancy Indication Space

OB MATOTOZS T <.

acnhty Owner or Operator Certmcatlon of recelpt of hazardous materials covered b

7 @:Mé}m:_,-"pay’,,ﬁ};gf 1
. 'DHS 8022 A(1/87) RN YELLOW: GENERATOR RETA;‘lNS’ NS TRUC S ON THE BACK -
Hipdociebd v R FLOW: CENERMOR RETAINS o INSTRUC"I'IONSW ON THE BACK
(Rev 9»86) Prevrous editions are obsolete. : ‘ . SRR . - - o T RN

Pnn{ed/Typed Name . ‘ U AU L Slgnature

"IN GASE OF AN EMERGENCY OR SPILL, GALL THE NATIONAL RESPONSE-GENTER

BOE C6-0196174



. Sta§e of California—Health and Welfare Agency '
-.Form Approved OMB No. 2050—0039 (Expires 9-30-88)

rint or type. (Form designed for use on elite’ ( 12:

itch typewriter).

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and-Mailing Address

meli Brmglas

Manifest
Document No.

800-8527550

" NDERSON WASTE SITH
"18763 Cambridge Rd.
__Anderson, Ca. 96007

12. Containers

No. | -Type

13. Total -~ -
Quantity -~ 7

Department of Health Services,
Toxic Substances Control Division
Sacramento California

HIN CALIFORNIA ‘CALL -1

B Al

INSE CENTER 1

15, Sp_ af Handling Instructl ns and Addmonal

CLQTH;I% Ah!i) RESFIRAT@RY'?RG‘I’BC?IGM

~ §TOW AND HANDLE TO AVOID H'!R:SQRRE PARTICLE’&'.

IN CASE GF §?ELL uss nmmwm G
ﬁﬁ‘l‘ m@ﬁ@ﬂGHLY, l‘iB?A VACBﬂM ﬁﬁBRISr BGUM.E BAG;

i — -
-4 g — = . - - - .
: 0 'GENERATOR S CERTIFICATION: | hereby declare that the .contents. of. th|s consrgnment are fully and accurately described above’ by proper shlpplng
s name and are classified, packed, marked, ‘and labeled, and are in all respects-in proper condition-for transport by hlghway accordmg to- apphcable
E mternatlonal and natronal government regulations. :
: o] e It fama large- quantlty generator;:1 certrl‘y that I have a program-in place to reduce the volume and toxicity: of waste generated to the degree . have }
o RS determined to. tg:ede@,on mically.praglicable: L have se clgg the practicable method of: ireatment storag@ Jor disposal current’l available to -1~
O : .-.me:which minimizes th}plresent and future ‘threat to human héalth and the envrro'r'\;ment "OR,if | am a small ¢ quantlty “generator, | have ma@é a good
(>5 : falth effort to minimize my. waste generation and seleét the best waste management method that is avarlable to me and that J'can afford :
Zh . . . : ;
wy Pnnted/Typed Name : j "~ Month '-*Day e,
ol : L - i g o
o Y A Z Jfr{g A / L IQI I/ ‘gi;
e B g 17.. Transporter 1 Acknowledgement of Receipt of Materials § '
> e ame 1
218 |:"”'“t,edg/l' )‘pe_d;Name L i Mo”th Day Y??r &
w3 LBl fvisen [ ‘
il o 18 Tran }p\orter 2 Acl!nowledgement of Recerpt ot i teriéls
@ l; Kh\ : Signature N
Ol E i ERRT .
z|R | 8] Y’ ~€. W D
- i 19: Drscrepa cy: lndrcatron Space o
F 1
A 3
o £ - o
o o

$ orlrty Owner or Operator Certmcatron ol recerpt ot hazardous materlals covered by thrs rnamfest except as noted in Item 19.

BEVERS

| Sighatar

‘;L‘f: 335322'87’ L A YeIIow* T5DF =§ENDS THIS copv 10 GENERATOR WITHIN 30 pATE

(Rev 9-86)". Previous: edltlons are obsolete

T

e Hrf’\ N

INSTRUCTIONS ON THE BACK

BOE-C6-0196175



State of California—Health and Welfare Agency ) . : : . - Department of Health Services
Form Approved OMB No. 2050—0039 (Expires 9-30-88) T Toxic Substances Control Division

) Please print or type. (Form designed for use on elite (12-pitch typewriter). ) TN . Sacramento, California

{ - A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest
i i : g e Document No.
SR WASTE MANIFEST |14 i 6B e

1 I
3. Generator's Name. and Mailing Address

"m man iswglms Douglas A/C Job# 618

15565 s. Kﬁmﬁi@
5 Transporter 1 Company Name ) 6.- E US EPA. ID Number V
_BARSOTTI'S, INC, lggt}|§|3|8|1|3|4|4l23
. 7. TransporterZCompany Name : : : US EPA 1D:Number
| MATIONAL ENVIROMMENTAL -tﬂﬁﬁﬁﬁﬂ45$146

’9.’ D’e_signated Facility Narn‘e;and Site Address - . . US EPA ID Number
ANDERSON WASTE SITE ,
‘18703 Cambridge Rd. ‘ o -

__Andersen, Ca. S6007 - 1 QAD9S8 1588

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number)

12. Containers 13. Total
et Quantity

No. Type

6 | WASTE ASBESTOS CONTAINING  ORM~C sal o, e
8 ERE A | | | Q‘Z@ | 90,0660
“E b. " NS i

ok T
RO

ONSE CENTER 1-800:424-8802; WITHIN CALIFORNIA CALL 1-800-852-7560 ﬁ

(5.S, eclai Handlmg Instructlons aid Additional Information

 STOW AND HANDLE TO AVOID AIRMB ?&&f@ T fﬂi CA&% 01’ 59&!& ESﬁ ﬁI&P@&&BLﬁ

W&G AHQ RE&?X&AT&&? PR&?ECTI%E» ﬁﬂ‘i‘ ALY 5 ﬁﬁf’.& VACUUM Bﬁ%&‘lﬁﬁ mm Eﬂﬁ

A

K GENERATOR S CERTIFICATION 1 hereby declare that the contents of this consngnment are fulty and accurately descnbed above by proper shlpplng
‘name-and are classified, packed, marked, and" Iabeled and are in aII respects in proper condmon for transport by hnghway according to appllcable
mternatlonal and national government regulations. TN

dflam a Iarge .quantity generator, | certify that.| have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to b\e economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available. to
i me which minimizes the present and future threat to human health and the environment; OR if1am a small quantity generator, | have made a good
) faith effort to: minimize my waste generation and select the best waste management method\that is available to.me and that | can afford.

Printed/Typed Name Month - Day Year

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

19. Discrepancy Indigation Space

. ignatur
‘ e N ,

VI Hoi¢ Andeviom 12471258
; 17. Transporter 1 Acknowledgement of Recelpt of Materials ' . )

A Pnnted/T)‘ped Name Month  'Day - Year
s 0 0

o aterials o . : i

$ Pnnted/'%rged Name _ L . | Signature ] ) ' Month Day Year

E " - ‘

R O S I Y
“F
|- A

-G

acility Owner or Operator Certlflcahon of recelpt of hazardous mateﬂals covered by thls mamfest except as: noted m Item 19. IR i S
Pnnfed/Typed Name : : o R 1 Slgnature L : . . : "7 Month: . Day - Year

btts 502‘2;&(1;@7:)' ‘ s ) S R
EPA 8700-_22 - YEHLOW: GEt‘lI?RATQR RETAINS

(Rev. 9-86) - Previous editions are obsolete.

" BOE-C6-0196176



.. IT Corp Nickle
Nt 8496 Catalyst
3 Analysed: 2-11-88

Quantitative Analysis Report
Inductively Coupled Plasma-Mass Spectrometry
Total Metals Concentration---Parts Per Million

s4s+ Exceeds TTLC limits .

+* May exceed STLC limits
TTLC

10X STLIC Detect.
Limits Nickel Limits Limit

ng/Kg Catalyst . mg/Kg

Nickel 2000 235 *» 200

(1) ND-Not Detected. The Limit of Detection is reported above.
(2) Chromium reported above as total chromium in sample.

(3) 10X STIC Limits used as comparison takes into account
‘dilution of the sample by 1/10 during leachate preparation.

TAVHADSR ~ f
~ WS =——————

BOE-C6-0196177



- DHS 8022 A (1/87) 2

EPA 870022 .
(Rev 9 86) Previous edmons are obsolete

| or?n Approved OMB No. 2050—0039 (Expires 9- 30- -88)
print or type. (Form designed for use on élite (12-pitch typewriter).

2-PP-1 STEAM SLAB

Department of Health Services
Toxic Substances Conirol Division
Sacramento; California

UN'FORM HAZARDOUS 1: Generator s'US EPA. ID No.
WASTE MANIFEST

3. Generator's Name and Mailing Address

Deuglas Atrcraft
190th & Normandie.
‘t‘arranee, CA 9&592

44 Generalor’s Phone & )

Manifest
Document No.

*'5 Transporter 1 Company Name

US EPA'ID Number

d,. C. Liquid llaste Blspesal C|A D 058018367

SO Transporter: 2 Company Name

~l' L1111

US EPA ID Number

9. Des:gnated Faclllty Name and Site Address 10.

CHEM TECK SYSTEHS, INC.
3650. E, 26th St.
Vaream CA 8 23

- US EPA ID:Number

. Us DO’( Descnptlon (|nclud|ng Proper Shipping Name, Hazard Class and 10 Number)

13, Total
Quantity

12. Containers

No. Type

}a;_n-m aste Liquid NOS ORM-E NASTS9

|1

: - 05000 | €
O O

b o

O TGy e

15. Special Handling Instructions and Additionat Information -

B Gufde #31 |
Use gloves, ‘gogg‘les, respirator - Return to DAC 1f rejectezt

international and national government regulations.

2

GENERATOR S CERTIFICATION | hereby declare that the contents of this: conS|gnment are fully and- accurately described above by proper shlpplng
‘name“and are classified, packed, marked, and labeled, and are in all respects.in proper condltlon for transport by hlghway accordlng to applrcable ol

If t am a large quantlty generator | certlfy that | have a.program-in place to reduce the volume and’ toxncnty of waste generated to the degree | have i
determined to be econom:cally practicable and that | have selected the practicable method of treatment, storage or disposal cirrently available to.

me. which minimizes:the present and future ‘threat to human health and the environment; OR,
faith effort to minimize my wa,ste generation and select the best waste: management method that is avanlable tome and that'1 can afford. .

Hor

iflam a small quantity generator, | have made a-good

] Pnnted/Ty ed Name: Slgnature {WA{Q@ Day Year
ri8 L. Anderson ,5 e
V Do o 5/ <7 lﬁlé’.l,LM
T 17. Transporter 1 Acknowledgement of Receipt of Materials - * £ W
_A - [Printed/Typed Name Y f
18. Transport’er 2 ACknoWIedgement of Receipt of Materials )
Printed/Typed Name Signature Month- Day: Year '

19. Discreparicy indication Space

@M MATO TN Z DT

Facility Owner or Operator Certification of receipt Jof ‘hazardous materials covered.b

manifest except as noted in-ftem 19.

lN CASE OF -AN EMERGENCY OR

'm &

Ta"zl Z’n%‘ff? |

INSTRUCTIONS ON THE BACK

N CALIFORNIA CALL

'BOE-C6-0196178




Staie of California—Health-and Welfare Agency 2“‘ PP"‘] 1 STE Aﬁ SL AB . Department of Heaith Serviqes
Form Approved OMB No. 2050—0039 (Expires 9-30-88) % Toxic Substances Control Division

Piease print or type. - _(Form designed for use on elite (12-pitch typewriter).. Sacramento, California
A o UN":ORM HAZARDOUS 1. Generator's US EPA ID No. : Manifes;‘l.
Y ¥ g * Document No.

1 | WASTE MANIFEST C1A1D 1018 5 D00 D B :

:va'TFAGenerator's Name and Mailing Add’ess Doug" as Ai?‘m‘aft
| o -190th & Normandie
Torrance, CA‘9

# Generator’s Phone ( )

S EPATD Nomber
58018367,
US EPA 1D Number

. - ot et rer et
9. Designated Facility Name and Site Address ' 10. US EPA ID Number

CHEM TECK SYSTEMS, INC, |
3650 E. 26th St - _ R .
Vernon, CA 90023  ~  CAT 080033681,

‘5. Transporter..1_Company Name

J. C, Liquid Waste Disposal C,AD 0
T , N

7. Transporter 2 Company Name

12. Containers 13. Totat:

‘ :.11.‘ QS ,|5>0‘T beécriptioﬁ (ln'cliu‘di‘ng“Fv’roper Sﬁippiﬁg Name,‘ Haz‘ard Class, and ID Nklfmber)' No. Typé Quantity . W??\'.}o
| Hazardous Waste Liquid NOS ORM-E NA9189 ool [TT| 05000 | &
f R I T Ll R o | I O O e T

-DOHPTMZMO

_‘1 ‘Scal kHanin’g msﬁ'uctio‘ns:aﬁd.‘l}dditiongl Information : ) au id e i #31 R o )
Use fgiﬁves; goggles . respi rator - Return to DAC 1f rqdeete,»d[

" © GENERATOR’S CERTIFICATION: | hereby declare that-the contents of this consignment are fully and accurately described above by proper shipping
R name and are classified,: packed, marked, and labeled, and are in all respects. in proper condition for transport by highway according to applicable
N international and national government regulations. : ) R

If I'am a large quantity generator, | certify that § have 'a program in place to reduce the volume and toxicity of waste generated to the degree | have = . |
determined:to be economically practicable -:and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which. minimizes:the: presqﬁt and future threat to human health and the environment; OR, if | am a small quantity generator,.| have made a- good
faith effort to minimizé my. waste generation and select the best waste management method that is available to'me and that | can afford.

Month Day . Year

19. Discrepancy:Indication Space

Printeg/Typed ame ‘ S B Signature #
| Anderson, L <80 Y4 NN
LY. : WeSTHY  SI00T A 164)4) [ 15 €1 &
; -17. Transporter 1 Acknowledgement of Receipt of Materials o T : :
a . Pr'nted7pe‘d,N§;ne'_ o g i e : B Month . Day . Year,
- RHE ﬁ};a‘-_&ﬁ‘ﬁ/&@ ' o ASTET
Q 18. Transporter 2 Acknowledgemént of Receipt of Materials - R Lo
? Printed/Typed-Name : T .+ «| Signature ! ’ . ' Month - Day . Year
£ ) : : ) g . < T
R A ) S0
F .
A
2

-Printed/Typed Name T ; B O ¥ Signature i ‘L P . .~ Month . "Day . -Year

e ~ . 7 O
DHS 8022.A (1/87) v ' o S y BT - o
EPA 870022 - YELLOW: GENERATOR RETAINS | - INSTRUCTIONS ON THE BACK

‘(Rev. 9-86)  Previous editions are obsolete. - ) . o

‘Facility Ov'm‘er’or Operator Cettification: of receipt- of ha‘zardoqs_"mat_e"rials covered by-this manifest except as noted in ltem 19."

e T e o e e gt e S o i

H

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE,€ENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1:800-852-7650 . |

" BOE-C6-0196179



xStaﬁe of Calrforma—Heaﬁh and mlfare Agency. . o ) PR : Degagn:ent of Iéealttl'xmslgrviées -
: For‘{n Approved ‘OMB:No. 2050—-0039 (E)§prres 9-30-88) . S - L oxic Substances Controi Division
X \ gse rml or%e (Fam des:gned for use on elite (12-pitch’ typewnteg ILLIER ?RESS L

T . . Sacramento, Calif rnia
A - =
1. Generator's us EPA 1D N«  Manifest -
CADOBS

, Ay iat

Deuglas A‘!rcraft |
’ o 190th & Normandie SN
4._: Generators Phorie kaw’v TGI‘NPIG&, CA 9@&92 Lo ‘

. Name and Mailingx—Address

%
l’.’

s miidne
5. Transporter 1 Company Name o K US EPA lD Number
| 041 Process Co. .~ - nppsgsaﬁ$$a
7. Transporter.2.Company Name E _ “77." US.EPA ID Number
B B | l,'l“l‘ TN A R A
‘9. Desrgnated Facrmy Namé and Site* Address e ‘10. US EPA 1D Number -

CASMALIA P.0. Box E NTU ¥oad -
Casmalia, CA 93429
S, MWZQHWHL

: . " : . 12. Coniamers Fo 18- Total. v -
11.US DOT Description:(Including Proper Shipping Name, Hazard Class, and {D Number) 1 “f . Quantity Umt ;
i ] L I R ) o No. .~ vape e Wt/ Vo

Hazardous Waste, Solid NOS ORM-E NA9189 | 001 |oM | . ., AA
‘ e ;rrfhﬁﬁﬁhﬁa

2 Qe BT T AT i

8.

GENERATOR’S CERTIFICATION‘ 1 hereby declare that Ihe contents of this consrgnmem are fuIIy and accurately descrlbed”above by proper shlppr, IeE
name: and ‘are classified, ‘packed, marked,- and labeled, and are in-all respects in proper condmon for transport by hrghway accordlng to. appllcab{e.,
international and national government regulations.

I Yo If 1 am a:large quantrty generator, 1. certify‘that | have a.program in place to.reduce the volume and toxrcrty of waste generaf 9?)?9 I hav
- i urr

‘determined to'be economrcally practicable and that 1.have selected the practicable: meIhod of treatment, storage, or dis|
-me which minimizes the ‘present and future threat:to human health. and the environment; OR, if‘l am a' smali quantity. generator have made’ a ood
faithi‘effort-to mrmmrze my waste generation and. select the best waste management method that' |s avarlable to'me and ﬂ'«tat I ¢an afford. §

~ v Pnnted/TypedName T

Kris L. Anéersan

Month Day Year: .|

:r”l‘zrf‘lé’fr"i’

TR 1 7. Transporter1 Acknowledgement of Recerpt of Materials
Ay Prmted/Typed Name ’," - Mon_fh Day . Year - |
1, \ | Signature: -~ E R i "Month  Day. Year .| :
7 b I L

]1s. Discrepe"nig\y lndiea‘tio'nfSpace { ;

. 'i

i v'Month Day Year

ITHIN _CAI_IFQR‘NIA‘ CALL

s

" BOE-C6-0196180



i
I}

of Calnforma—l—lealth and Welfare Agency

OMB No. 2050—0039 (Expires 9- 30- -88)
(Form designed for use on elite (12-pitch typewmer)

ILTER PRESS -k

%

NlFORM HAZARDOUS
WASTE MANIFEST

1.:Generator's US EPA ID No..  ~ Manifest

CADOBE51000§ l‘ﬁv’?\&‘i

. Generator’s. Name and Mallmg-Address

. -Generator's. Phone 333:5577

Douglas A*l-rcraft -
190th & Normandie -
Torran‘e‘e,r CA 9050z

Xl Transporter.1 Company Name

~011 Process Co.

US EPA ID Number

cnﬂpﬁpaarsre.

7if Transporter 2 Company Name

us EPA |D Number

i 1| I S A I

: Casma’l ia, CA 93429

9. Designated Facility Name and Sl’le Address 10. US:EPA ID Number

‘CASMALIA P.0. Box E NTU Noad

1”319?971@“

11. US DOT Description (Including Proper Shlppmg Name, Hazard Class, ‘and ID Number)

' No.

*12. Containers

Type

Department of Health Services '
- Joxic Substances Control Division
Sacramento, California

13 Total -
Quantity.

§ ..aazammster, Solid ussaam-é NAOISS | 001

| 6’,’0,6‘

fanh effort to mini

' GENERATOR’S CERTlFlCATION 1l hereby declare that the conlents of this consignment are’ fiilf
name and are élassified, packed, marked and labeled, and are in all respects’in proper. condi
international and natjonal government regulatlons

“if | dm-a large quantrty generator, | certify that | have a program.in place to reduce the volume am:l loxrcrly of was?e generated 40 the, degree 1 have

determined to be economically practicable ‘and. that | have selected the practicable method of treatment, storage; or drsposal currently: avallable to.

me which minimizes: the ‘present and future threat to human health and the environment; OR, if | am a small: quantity generator, | have made a good
|ze my waste generation and select the best wasle management method that is available:to. me and.t at»l can afford .

n-for ransport by hlghway accordlng to appllcable i .

./‘T ame .\

#is L. Anderson

sb|.

Month . Day . Year

2 a,/ 5,58

17 Transporter 1 Acknowledgement of Recerpt of:Materials -

f‘,'Prm d/Typed Name

('%

Ao Amesa 4;

Monrh Day ‘ Year

Oy l’:na%/

18 Transporter 2 Acknowledgement ‘of Receipt of Materlals

Printed/Typed Name

y ‘Signat'urek R

Monrh Day Year

19.- Discrepancy Indication Space

oxm l:u MHDOTHZHD-

L 0 N IS

B _\ ] slgnalure )

“Month " Day ~ Year.

- DHS 8022 A (1/87)
- EPA 8760—22

(Rev. 9 86) Previous edmons are obsolete. '

YELLOW: GENERATOR RETAINS

INSTRUCTIONS ON THE BACK

BOE- C6-0196181




Department of Health Services
Toxic Substances Control Division
- . Sacramento; California

MS No.: 205g—0039 (Expires 9- 36—88) BLDG 4 NASTE YARD

. e. Fo;m desighed-for use on elite ( 12-pitch ; tzéewntg )
UN]FORM H AZ AR‘DOUS 1, Generator's US'EPA ID h'f'o P Mani,fetst
0 Umen
_WASTE MANIFEST .| G A D 0,8, 6 1511 |0 10 |6 15 ‘

3_. C-‘}.‘en‘g-:ratcurns1 Name and Mailing Address o

L vDeug}as Afrcraft

- 190th & Rarmandie
'fijsrraace,

nerator's P

5. Tra'nsporfef 1 Company Name . -

™

umber

Cﬁpp$9$¢6aﬁq

Gﬂ Process Co.

Trapsporter 2 Company Name US EPA ID Number

Y en 13 ///’C”WV'\

1 9."Bésugnated Facrmy Name and Site Address

ﬁ%?&fQQ/LPW'

US EPA ID Number

CASMBLIA P.0. Box E NTU Road -~
Casmma, cmms |

" Hazardous mte Se'fid NOS ORN-E “swewes ,/
| st TN O 767 24

| "'iaves, gaggfes. respfratar - Be mat ga near e;mn ﬂm er‘ fnhafe fmms
] athmg dust‘_ L - :

lhereby declare thaf the contents of: thls consngnmenf are fully and accuratel escnbed aboyfe by
le d- it anSpo b hrghway accordm “to.ap

e

Af f am a farge quanmy generator I certrfy that I have a program in place to reduce the volumie and toxrclty of waste genera ed fo the degree I

determmed to. be economically practicable and that | have selected the practicable method of treatmient, storage or dlsposal currently avalfable, 0"

_-me which mmlmlze the present: and: future threat to human health and the environment; OR; if | am a smaII quantity generator - have made a good
faith effort to minimiz : :

Y waste generation and select the best waste managemem method that is available to me:* and that I'can afford s

Prmfed/ Typed Name ‘Sl_gnaturev ;

Kris L. Antersen sﬁiaf"e.f“

Month -. Day Year

: "té’?«l"lﬁ@é

ars Transporfer 1 Acknowfedgement of Recelpt of Materlals

Printed/ Typed Name E

of Materia‘ls

18. Transboner 2 Aekno\hledgement' of Recel

Month Day Ye r

o

Prini /Typed Name
1 9/_{;412 /"Z ‘/(N/G/ﬁ"

screpancy Indrcatlon Space

Month: Day .){ear

BOE-C6-0196182



-State of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires-9-30-88)

Please

rmt or: type. (Form _desighéd for use on elite

BLOG. 45 WASTE 'YARD -

(12-pitch typewmer)

Department of Health: Services
Toxic Substances Control Division
- Sacramento, California

L |;qrn,,-1:uo-om;z::h;u_”_,<4. .

DO TMZ MG -

1, Generator's US EPA ID No.:

UNIFORM HAZARDOUS :
Qﬁmﬁ&ﬂ5ﬂ£ﬁﬁﬁm

_WASTE MANIFEST

amfest

3. Generator s 'Name and Mailing Address

Bougtas-Atrcraft
190th & Normand?
Torrance, CA

'. Generator’s Phone
ﬂlﬁﬂ

.. Transporter 1 ‘Company ‘Name US EPA ID Number

011 Process Co.

.. Transporter 2iCompany Name US EPAID Number

I N T Y B

cﬁpésrrrrarq

. Designated‘Facility Name and Site Address US EPA ID Number

CASMBLIA P.0, Bex E NTU Raad

Casmatta. CA. 93429 i 1 S

12. Containers 13.. Total 14.
Us Dot Descrrptron (Includmg Proper Shrppmg Name Hazard Class, and 1D Numbéer) ) Quantlty Unit
No. Type Wt/ Vol
H&zardaus waste Solid NOS ORM-E 001 | CM

andtmg Instructlons and Addrtronal Information

Gutde #31
Avoid breathtng dust.

?.use gteves, gaggtas. rasptrator - Do net go near apen ftame ar tnﬁa a 1

116.

Loy dof

GENERATOR S CERTIFICATION
.name and are classifi

I hereby declare that the contents of this consrgnment are fuIIy and accurately described above by proper shrppmg
e , -packed, marked,- and Iabeled and are. in aII respects in proper condition for transport by hlghway accordlng to- applrcable
! ~'mtematnonal and national’ ‘govethment: reg‘ulatrons ] A .

If | am-a large quantity generator, | certify that 1 have a program in place to reduce the volume and toxrcrty of waste generated to the degree T haVe

.determined to:be economically practicable and that | have selected the practicable: method of treatment, storage, or disposal currently available to .-
me-which minimizes the present and future threat-to human health and the" envrronmem OR; if | am a small quantity generator, | have made a good
faith etfort to minimize my waste generatlon and select the best waste management method that is available to me and that:| can afford.

'Prmted / Typed Name

Month . Day Year

Kris L. Anflerson u%%ﬁlﬁﬁ

17. Transporter 1 Acknowledgement of Recerpt of Matenals

Prmted/Typed Name - ‘

STz 1/

l:xt;r ?i’}a;?

»18 Transporter 2:-Acknowledgement of Receipt of Matenals e

Printed/Typed Name .“S‘ign‘ature Month - Day

-

19. Discreparﬁy Indication Space : : e : : T T : :
: A

¥ - . IR . - B W v N ER E f

BOE-C6-0196183



' | WASTE MANIFEST _

T Q-3 ST 2 T

Health ﬁdW Ifare A - % “UAE S Department of Health Services

'helg. zggH?)saQr?Ex%?rrecsyQ 30-88) BLDG 45 ‘ mr£ YARB ) ] Toxic ‘Substances Control Divisi

. (Fokm designed for use on elité (12-pitch EE ewriter), it : R Sacramento, Call

3 N|FOR HAZARDOUS 1. Gengratdi's US€PA ID' No ) ) Manifest
CABﬁaﬁﬁﬂﬂppﬁ‘ :

Doug! as At rcragz

3. Generator 8 Name and. Mailing Address'

Gé.nerators Phone(sss‘;ﬁs” L *anraace, ﬂ 4

5 Transporter 1 Company Name

C|A|B|01516 804&‘

Vo7 3 T TP

9. ﬁsrgnated Facrlrty Name ahd Site Address. - 107 L) EPA ID Number

P.0O. Box E NTU Road
Casma'lia. CA 93429 :

5 E C|A131913|9|7|4|8|1|Z6

AT US‘DOT &escﬂpﬂon (Inéluqu Proper¥3h1ppm Name, Hazard Class, and 1D Number)

a.

.8 ecral Handhng |nstruct|ons and Additi onal Information ] g iéﬁ #31 - R I ’

> . . e o e
juse gloves, gegg}es, respirator - Do not go-near epan ﬂam ar mnm fumes - g
Avold breathing dust. 12,y ify ¢ L -

GENERATOR S CERTIFICATION i) hereby declare that the contents of this. consrgnment are: fully and accuratély descrlbed above by proper shlgpmg
“name;and -are classified; packed; marked,  and: labeled and are |n aII respects in proper condmon for transport by hrghway accordmg to' applrcable :
- ,,rntemaironal and. nahonal g%oVemmgm re‘gu honsv R SR bk i ,,‘_*
Iflama Iarg‘e quantity ‘generator, 1 certlfy thal I+ have a program in place to reduce the volume and toxrc y of waste: generated to the ‘degl have
determined to'be ecénomically practicable and that | have selected the practicable method of treatment, storage; or’disposal currently available to
‘me which mlnnmlzes the present and future threat to.human health and the environment; OR; if I am a small quanhty generator, | have made a good
farth effort to minimize my waste generahon and select the best waste management method that'is avallabie to me and that I can afford

wﬂfomh “Day . ‘Year

‘|¢$2' fé|$|3 :

‘Pnnted/Typed Name

Kedis L. Ander'son

17, Transporier 1 Acknowledgemenl of Receipt of Materials -~

| Pnnted/TSyBed Name

e £ mfﬁ_s_@ﬁf

18. Transp, rter 2 Acknowledgement of Recerpt of Materials .

* M PN K gt 16T

Month Day Year

==

19: bgcrepancy Indication Space

sz A a7)'

22 A BTy v, o) 7f~ ;2? ?éué& @DF SENDS rms cow 10 GENERATOR Wi

6) Prévibus editions are obsolete

BOE-C6-0196184



:State of California—Health and Welfare Agenc B 3 : ‘ﬂ, E YARQ Department of Health Se_rv.ioesi
Form Approved OMB No. 20500039 (Explres 9-30-88) ' L[lii '~ A S wAST ) Toxic Substances Control Division

rint or type. ‘(Form designed for use on elite (12-pitch typewriter). ~ Sacramento, California

Please

CDOA>TMZMO

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No v ‘ Mamfest
WASTE MANIFEST  |C/A,D, 086510 P P p Mf{;ﬂ?‘

ai'Gen_er‘ator s Name ‘and Mailing Addressk Dﬁﬂg] as A " rera fﬁ ’.’
SN | - 190th & Normandie
Generator s Phone. (533,),6677 g T(ﬂ‘nm ] GA %m

B 5 "Transporter 1 Company Nafme " ,

Q11 Process Co. v C|A| B|ﬂ|§|ﬁ 8 |0 |§ B8 ﬂ
7. ,T‘ryansporterZCompany Name - ' ¢ » 4 U? EPA ID Number ‘
SN l-' T N T O A AR
?', Dﬁkgﬁfiﬂ"y l‘sm&and lte Adg ﬁTB Roa d 10. U§ EPA.ID N”mbé’,
Casma‘l‘ia, CA 93429 CER L R
~ -‘C|A|B|0|3|Q|714‘|3 |1 2 ﬁ

12, Contamers 1,713, Total,

U5 DOT Désciiption tincluding Profer Shipping Namé, Hazard Glass, and 1D Numbery™* |77 7 77 ﬁluanmy‘ Uit
’ N : No. Type " |Wt/Vo

"/_;3? il alv_?r’t"

'15 Speclal Handl:ng lnstructrons an dditio’nal Information ’

Ma #3‘1 - e e .:
Use. gleves, geggles, rasplrator Do not go near open: ﬁamar or lnlm}e fumes “

11s.

 Avotd breathing dust. LPox o5 SR Y

GENERATOR’S CERTIFICATION | hereby declare that the ‘contents of this consignment are fully and accurately described above by proper shrpprng
. .name and.are classified, packed, marked, and labeled, and are.in aII respects in proper condltlon for transport by hlghway accordmg to applroable
“intemn honal ‘and natlonal”government'l‘eg‘ula{’lonS' e S Gas e e

Af 1 am a large quantlty generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree I have

- determined -to be economically practicable and that 1.-have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes. the present and future threat to human healgh and the -environment; OR, if | am-a small quantrty generator, I'have made a‘good
faith effort to minimize my waste generation and select the best waste management method that is avarlable to.me and that'l can afford. :

Month Da y Y’ear

f\|‘?’|2|/ élgls‘

'Prlnted /Typed Name

Kris L. Amlarson

“$7. ‘Transporter 1 Acknowledgement of Recerpt of Matenals ’

1 Printed/T ed Name

Cre £ PJCA—*{V?

| 18. Trans’porler 2 Acknowledgement of Receipt of Materials s

Printed/Typed Name Ger T Signature. . ] LT R ‘ Month Day = .Year.

I

9.: Discrepancy Indication Space

’i_lMonth-_ "Day’ . Year |

8022 A/ (1 /87)
8700—-22 o
’86) Prevmus edmons are obsolele

SE OF AN EMERGENCY OR SPILL

BOE-C6-0196185




i 722,? ng;f;z”"” e Yellow TSDF SENDS THIS COPY' 10 GENERATOR WITHiN 30 DAYS ‘IVNSI?RUCTI., -ON. THE BACK -

.,State of California—Health and Welfare Agency e e RESALE o 0 Department’of Health Services

‘Forn Approved OMB No. 2050—0039 (Expires 9-30-88)

= Generator's US EPA ID No. : ) Mamfest

1GaDoSg 615.110101@,.5@

for Phons ¢ 533 6677

Transporter 1 Company Name

011 & Solvent Pmca

. US'EPA ID Nimber ~*

17 Transporter 2 Company Name _ . »‘ ] L . * . US EPA’ID Nuniber
: : e R i R e w-m-..,._,..; - | :
: O TR | SR RN T s e SSU
9. Desrgnated Facmty Name anﬂ’§ft’€7\ddress R © 10, US EPA ID Number - -~

1| 011 & Solvent Pf-ecess Ce
{1 | 1704 W. 1st St. -
Azasa. CA 91720

"} 12. Containers 13. Total
: - Quaritity
Type

Use gieves, goggtes, respirator uo; em /’qe f'

u//f( '
/q"OIE{ FV@’&A{' Ev’fq}{49u(’ » . \‘ d‘/( 7?‘/4-7,5

i . Toxic Substances Control Division
e (Form des: ned for use on elite ( 12-pltch typewnter) Lo - v Sacramento, California

GENERATOR’S CERTIFICATION: l hereby declare that the contents of this consngnment are fully and accurately descnbed above by proper shrppmg

international and natronal government regulatlons

“If {-am a‘large quantlty generator; | certify that I havé a pry gram in place to reduce the volume and toxicity of waste generated to the degree I have

~"determined 1o ‘be &cohomically practicablé.and that | hade selected the practica
‘me which minimizes the present and-futuré threat to.hughah health and the .environmént; OR, if 1 am a small quantity generator, | have made a good.
falth effort to mrmmlze my waste generatlon and select the best waste management r;ethod that is available to.me and that | can afford. :

&

name-and are classified, packed, marked,-and-labeled, and arein-all respects in_proper condrtlon for transport by hrghway accordmg to apphcable :

fiethod ot treatiment, storage; or dlsposal ‘ciifrently “available G

Prmted / Typed Name

TKeis L. Anderson

Month Day - Year

|Cf3|/ 61%3‘

17. Transporter 1 Acknowledgement of Ftecelpt of Matenals

£ 't

headl

" TranSporter 2 Ackr

) Month Day Year

'll

Printed/ Typed Name E _ £ ‘ Srgnature S W " 5 T vMonth ‘Day ~ Year

] Y

2w T ;uﬁuﬁ H':!J-é-'uwrzz:wmdl‘“: ot

- 19.. Dlscrepancy Indlcatlon‘ Space .- .# ? /”Co/f %, -
%"# “)’, fﬂcaw-;f’bé %{ C(/i“' ,0
| /Qu)‘fm 7" //15// tafes 2// wouktl be be T .

e /PR /”7%/0«'

(R?ev' 9-36) Previous edmons are obsoIete

BOE-C6-0196186



Staie of California—Health and Welfare Agency L i RESALE . Department of Heaith Services
Form Approved OMB No. 2050-~0039 (Expires 9-30-88) ; . ’ Toxic Substances Control Division

Pleése print or type. (Form designed for use on elite (12-pitch typewriter). Sacramento, California

: UNIFORM HAZARDOUS | 1. Generators Us EPA ID No.- Manifest
- WASTE MANIFEST ' | G A D 0, 86,51, 0,0/0,5 m@{&ﬂ&‘?

- . Ge_ner,ator; s-Name and Mailing Address BOUQ] &S' Ai rcraft ‘ CQ .

PR . 190th & Normandie
4 Generator’sb Phone‘( 533..6577 ' Tm‘l‘ance, gA 96502
5. Transporter 1 Company Name ‘

011 & Solvent Pmcass Ce. : C |A |D 0 0 8| 3101219103,
T Transporter2Company Name SR ; : ‘US EPA ID Number.
' ‘ "I“‘|'15|||1|'||||
9. Desrgnated Facility Name and Site Address . 10. -+ US EPA ID Number ’
011 & Solvent Process Co k
1704 W, 1st St. Lo ,
Azusa, CA 91720  CADOPBRO29703

P e e i St

‘i S o . : . . - 12.: Containers - 13.-Total
i 11 LtS DOT Description (|ncludin9 Proper Shipping Name, Hazard Class, and D Numbert . . No. Typs Quantity :
Waste I11 Trichloroethane ORM-A UN2831 (F002) 001 | o 2 95 4O

“TOA>TMZMO

16.- Special Handling Instructuons and Additional Intormatlon:

uide 455 |
‘Use gloves, goggles, resptratar dv o1 § Cov on T e f L«fx ?"{
F]vma’ PV@/@.A';' Z”f«r%r’%tm( '

) GENERATOR S CERTIFICATION: I hereby declare that the contents of this consngnment are fully and accurately descrlbed above by proper shlppmg .
S ) name -and are classified, packed, marked, and labeled, and are in all respects in proper condntlon for transport by highway accordmg to appllcable ’
H : international artl national government:regulations. L .

e

If 1 am. a large quantity generator, | certify that | have .a program in. place to reduce the volume and, toxicity of waste generated to the degree. i have

determined to be economically practicable and that I have selected the practicablé;method of treatment, storage, or disposal currently available to -
"me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity. generator, | have made a good "
_faith effort to minimize my waste generation and select the best waste management m}athod that is avaltable to me and that | can afford.

) Printed/Typed Name . = » Month Day t’ear'
Kris L. Anderson -~ sb 19%,7,6,8¢€|

17. Transporter 1 Acknowledgement of Receipt of Matenals

P"WWW,/ Lo Ay/ Py

18. Transporter 2 Acknowledggl‘fent of Receipt. of M grials
Printed/ Typed Name ) 1" i

Month - Day“ Year
A4 [ 4STF
Month Dey Year

Ll 11 |

Signature

19. Discrepancy Indication Space

> T, :o‘m-rro-u.mz,>.:u,..—-|<. .

Faclllty Owner: or. Operator Certlﬂcatlon of recelpt of ha’ ardous matenals covered by thls mamfest except ‘as: noted in Item 19

Prmted/TypedName o T : Y 3'9"3‘“"9 B O R A L "% - 'Month- Day t’ears'."vtb '

o :3532(2“87) | | © YELLOW: GENERATORRETAINS .« INSTRUCTIONS ON me BACK

f_' " (Rev. 9- 86) Previous edmons are obsolete:

oA

: INf CASE OF AN EMERGENCY‘ QRf SPILL, CALL THE NATIONAL R}ESPQNSENCE-NTER 1-800-424-8802; WITHIN CALIFORNIA GAL

BOE-C6-0196187



Sta‘ of California—Health and Welfare Agency Department of Health Services

vFor;m Approved OMB No. 2050—0039 (Expires 9-30- 88) 7 : . BLDG 45 HASTE YARD Toxic Substances Control Division
Pleesef rint or: ty_pe (Form desrgned for use on elite (12-pitch typewtriter). .. : : Sacramento, California

A UN":ORM HAZARDOUS 1 Generators us EPA ID No:-.. ) = b Mamtets:‘l 1
SERUES -Document Ng.
™ | WASTE MANIFEST ¢l ALDL : 16 3 AT

: 3. Generator’s Name and Mailing Address

Vo ot

g e -mufe,
4. Generator's Phone 7?-‘ ’ ;‘Tgrranéej n

: 5 Transporter 1 Company Name . ) o 6. N N SE
011 Process Co. , : CADD ﬁ, ’
7. Transporter:2 Company Name . T - 8. g
A ”IIII,IIII
. 9} Desrgnated Facrlrty Name and Site Address 10. %18 EPA ID Number :

o | ]| CASMALIA  P.0. Box E NTU Roaé
!k 1 1 Casmtfa, CA 93429

g

Cﬁ9339?48]25 L

i.' % I ) B . 12. Containers 13. Total
ok 11, US DOT Descrlptlon (|ncludmg Proper Shipping Name Hazard Class, and ID Number) Quantity

: tfazardeus waste satfd NOS em& Wé'f L“A

Type

o O T Z TG it
o

. Special’ Handhng Instructions and Add ional: Informatron

6

" Use gloves, goggle ',
' ' [’Zﬂ‘ﬂ ln

i GENERATOR’S CERTIFICATION | hereby declare that the contents of this consngnment are tully and, accurately descrrbed above by proper shipping -
‘name and are classified, packed, marked, and:labeled, and are m “all respects in’ proper condmon for transport by~ hrghway accordrng to appircabfe‘
international and national government regulatrons . i

If I am a large ‘quantity generator, | certify that | have a program in‘place to gnce the volume and toxrcnty of waste generated to.the degree | ‘have
determined to bé ecopomically practicable and that -l have select g,tzf;,\e~practlcable ‘method:of: treatment storage, or: dlsposal currertly avajlable to.
me ‘which minimizes: the present ‘and future threat to human’ health -dnd the-environment; , if 1-am g small-quantity generator, | have made a good
faith effort to mlmmrze mwwgste generation and -select the best waste management method that is avaltable to me and that' | can afford

A\ : ,. Pnnted/T ped Name
_! . Kris L. Anderson

17. Transporter 1 Acknowledgement ot Receipt of Materfals

Month Da y .. Year

R Qzlﬂélﬁg‘.”

ﬁ *{ Printed /Typed Name ™ Signature ' Mdnfh Day : Year
- ; AN ‘
o /| 18.-Transporter Acknowledgement of Receip of'WlatenaIs e : ; ! . s
- ,?. i~'| Printed/Typed Name ) R - Signiture 2 ER L “Month. ‘Day . -Yeal

| 19. Discrepancy Indication: Space

‘Month " Day' Y_er'a_r_,r :

‘ 'ime"/TVPed Name -
SRR ) A m,m%(@dg, %
DHSS022A (16T Yellows TSDF SE

i ' :EPA8700:—22
(Rev 9: 86) Prevrous editions are. obsotete

5

HIS OPY”TG NERATOR Wm/le 30 DAYS

INS CTIONS’ ON THE BACK

CASE OF AN EMERGENCY OR SPILL CALL HE NA:

»v.:r.“z,~

'BOE-C6-0196183



Department of Health Services
Toxic Substances Control Division
Sacramento, California

Stale of Cahforma—Health.;{ hd Welfare Agency
*Form: Approved OMB N - 039 (Expires 9-30-88)

1. Generator's US'EPA ID No. . . Manifest

. pocum nt N ',,’
CIADOIAIRIBININIOIOL il A

3 Gen'erator's Name dad Mailing Address -

L Boug%as Aircraft Eo.
190 & Normandie
“Torrange, A8

; .Generaror’s Phone

5.1 Transporter 1 ;Qompany Nam‘er' ‘
. 011 Process Co. ol

7. Transporter 2 Company Name

A 1D’ umber

crpprerrsasq

US EPA 10 Number

|
1 »,',. i
E | ‘ L Ll bbbl 1

9. Desrgnated Facility Name and Site Address - 10 - US EPA ID Number
CASMALIA  P.0, on E NTU Road '
- Casmalia, CA 93429
CﬁPO?Q?‘W] § |

12. Containers 13. Total -
11.US DOT Descnphon (Includmg ‘Proper Shrppmg Name Hazard Class, and ID Number) . Quantity . Umt
No. Type : Wt/ Vo
A
Hazardous Idaste Solid NoS/ ORW-E m | om
b. ) ; 3 -

Q- P DMZ MG

15 Speclal Hand!mg Instrucnons -and ‘Additional Informatlon

] Guife #31 LR
[ ;t Use gTevas, Qﬂgglas, réspirator - Do not go near epan flane or_

ol Bege

16.

GENERATOR’S CERTIFICATION | hereby ‘declare that the contents of thls consngnment are fuIIy and accurat y descnbed above by proper shlppmg A s
name and are classrfled packed, marked,- and;labeled, and are in-all respects in proper condition for transport by hlghway accordmg to apphcable
e international and national government regulations.-

- If'l am a large quantity generator, | certify that | have a program.in_place to reduce the volume and toxrcrty of waste genera’(ed to the degree I have
fi«w S determined to be economically practicable and. that | have selected the practicable method .of treatment, ‘storage;; or disposaf currently: available to

FE me which minimizes. the present, and future threat to human health and the environment; OR, if | am & small quantity generator, I have made a good
faith effort to minimize my- waste generation and select the best waste management method that is avallable to-me and that | can afford.

. - Primﬁ/?ped Namandersen

17. Transporter 1 Acknowledgemem of Receipt of Materials

Month Day . Year

nmé.as

Month_~Day

fts

Printed/Typed Name N

e e Eriehcon

‘18 Transporter 2 Acknowledgement of Recelpt of Materials

syear

Pnnted/TypedNamer : - | Signature - - IR I . : Month  Day - Year

I D

1 19.. Discrepancy. Indication Space

. Month D‘ayv" Year ;
.DHS 8022 A (1/87) : S " YELLOW: -GENERATOR RETAINS = ' I ATIA J THE RACK
EPA 870022 o o ’, p e e ‘INSTRUCTIO_FNS QN THE BACK
(Rev 9-86) Previous editions are obsolete _' : : S T E S : ’

Printed/ Typed Name .

IN CASE OF AN_,EMERGEN_CY“'OIR SPILL, GALL THE NATIONAI

ES ONSE CENTER 800-424—8802 WITHiN CALIFORNIA CALL 1 800“

BOE C6-0196189



SP I7a f.. ent of Health Services %
TOch Sub ances:Controi Division :*
Sacramento, California

‘UNIFORM HAZARDOUS | " SUSEPADNG. e
_ WASTE MANIFEST __ |/ B DRI 6111010 iS1A A AD

5 Transporter 1 Company Name -
‘\. * g ‘
{ 7. Transporter Z-Qompany'N’ame VI e e R g USEPA lD Number

22 "A -‘ " $
US EPA ID Number - .

Pmce,:ss | Ca

12. Containefs 13, Total
: Quantity _
Type :

E B

1al Ilng Instructlons and  Additional Information

vide¥6s Use. glove s, ;lqa (e.
l e'skm ﬂ-(/&l; Lprot 004)7.«: 7 ;

( ‘i‘:‘ﬁéRﬂTO ' SU'C'E'RTIF‘ICATlON I'hereby deciare that the contents of this con‘ gnment are fully and accurately descnbed abov@.ﬁby Pt shipping -
name and-aré classified, packed, marked; and labeled, and are in aII respects proper condmon for transport by hrghway accordmg to’ apphcable
international and-national government” regulatlons LN

o ‘_ “Iiflam a Iarge quantity generator I oertlfy that | ha\(e a program ifn place to reduce the volume :and toxicity of waste _Generated to th’e"gedaree I have
we-idgterniined to be “economically practi

bleand that Thave seledted the practicablé method of freatment, storage, or disposal currently available to7
me: which minimiZes. the present and future threat to human health and the environment; OR. if I .am a small quantlty generator, | Have made a good
: faith effort to minimize my waste generation and select the best waste’ management method that i is available to me and that I can afford.

| . _ : : ; " j A
: Pnnted/TyPed,Name, oL BT S . vSIQnaturV s 74

Month Day Year e

B ; 17 Transporter 1 Acknowledgement [} Rece|pt of Matenals £ " S
¢ A R Typed Name -~ - - . Month Day Year

B - M,,mf T
S e |~::>| S 1R%
o) 18 Transporter VAcknowIedgement of Recelp of Materials :

. ? Pnnted/Typed Name Month Day Year |

B Zio = oo (/arc'Ln /(f’
9. Didcre a'rrcy lhdlcatroﬁ Spac

N F | B E5

A L,

i }W? /.? /W

aiog ggggj;;'m . ; . Yellow' TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.

(Rev 9 86) Prevtous edrtlons are obsolete.

INSTRUCTIONS ON THE: BACK-

IN CASE OF AN EMERGENCY OR'SPILL' I -NATloraALQRE P

BOE-C6-0196190



‘State of California—Health and Welfare Agency
Form Approved OMB No..2050—0039 (Expires 9-30-88)

-Please jprint or type.. “(Form designed for use on elite (12-pitch typewnter)

UN":ORM HAZARDOUS i.- Generator's US EPA ID
- WASTE MANIFEST

DD 314?91"”13‘ 16%&@:’163&"2?&

No. Manifest

.8 Generator s Name and Malllng Address

Douy- L:sz" wamf{* (’

4 Gen ral ort; Phone’?,}:?'s )

15. Transporter 1 Company Name

gL onf& 31

7. Transporter 2-Company Name

ﬂ

¥ umber
i tfl‘ £
. Us EPA ID Number

2

L

ST O A O

r - o

9. Design’ated Facility Name and Site Address
@;1 f’ wﬁj&’ﬁﬂé 72:’
~ dra;x...w a, (’ A ?/

e
n—ﬂad

"fi’:’&

|C‘|‘/§l

US EPA ID Number

11. US DOT Desorlptldn-(lncluding Proper Shipping Name, Hazard Class,

and ID Number)

12. Containers

MET Hyz,fma u»lw&uﬁf sPiL L.

13. Total
: Quantity.
Type

Department of Health Services
Toxic Substances Control Division
Sacramento, California

Unrt
Wt/Vok

He«mwfepww Waste. L lcﬁ,?w&ff

NA q1egq
sz?...l ﬁ?ﬁi‘#“ﬁ'

T 4400

lpeurDmZme.

. Speci,al Handllng instructions .and: Additional Information .
ude¥55 Use. {aga <,
with =kin, avold p rolo

V?ayg

9oq

fr’ﬁ, i

&u‘ mﬁﬁ

m P

, avod .«:'an&»g/

Vﬁﬁ

6 ; » .
GENERATOR'S CERTIFICATION:

| hereby declare that the contents of this consrgnment are fully and accurately. descnbed above by proper shipping

name and are classified,’ packed, marked, and labeled, and arein all respects in: proper condition_for transport by hlghway accordmg to apphcable
international and national government regulations.

If.I'am a large quantity generator, | cemfy that |-have a program in place 10: reduce the volume and toxicity of waste generated to the deff?ee I have
determined to be ecorniomically practicable and that | have selected the practlcable fnethod of treatment, storage 'or disposal cuirently availabte:to
me which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good

R

.. faith effort to-minimize my waste -generation and select the best waste management method that is available to me-and that | can afford

Prmted/Typed Name

/e A

Slgnatur%/

17. Transporter 1 Acknowledgement o Recelpt of Materials '

Fa

Month Day. ‘Year

LY

La/ (7] Rré

19. Discrepancy Indication Space

y 3. I:dmﬁro‘umz:ﬁ:n—a‘

i Pmn’léﬁ}Typﬁ Name : - Si'gnatnrej>“‘ Month Day Year
5 o, o WM
N L Y ,:3 ;q;;’.;?‘:} ‘g\ B3 ::;?3”’ - ~ ‘1 ‘{J L Ikﬁ ‘r\ |
18. Transporter 2 Acknowledgement of Receipt of Materials
| Printed/ Typed Name Signature Month Day” Year'

Pnnted/ Typed Name

Slgnature R

Month * Day Year i

SRR

DHS 8022'A (l /87)

| . EPA 8700~—22
{0 (Rev. 9 86) Previous editions are obsolete

y m CASE :OF ‘AN EMEBGENC:Y OR SPILL, C‘A‘LL“THE‘NA‘[ION‘AL"BE§PON £

_ YELLOW: GENERATOR RETAINS -

’-INSTRUC':;I‘-lONS’:f(’)’,N THE BACK

E’lTER 1: 800 424 8802 WITHIN CALIFORNIA CAL

BOE C6-0196191

e TN




Sta,le of California—Health. and Welfare Agency
Form Approved OMB:No. 2050—0039: (Expires 9-30- BB)

(Form des:gned for use on elite ( 12-prtch tzpewnter)

- Please print or lype

.| - UNIFORM HAZARDOUS
’ “WASTE MANIFEST

1. Generator s US E

Mamfest
Document No.

3. Generator's. Name and-Mailing Address

4. Genérator's Phone

9, Desugnated Facility Name and Site Address
DeMenno/Kerdeoon

2000 N. Alameda St.
‘Compton, CA 90222

US EPA ID Number

CAToaoapppsg

% T . 1. US DOT Desoription (lncluding Proper Shipping Name, Hazard Class, and D Number)

No.

| 12. Contalners

. Type.’

Toxic Substances Control Division

13. Total’
Quantity

Depanment of Health Services

. Sacramento, California

"Waste Q11 NOS Combustible Liguid NA1270.

L1

001

T

Wik T2

G

e A i B L g L D

; GENERATOR S CERTIFICATION

mternatlonal and national government regu‘latlons

deterniined to 'be. &conomically prascticable and that
me’ which minimizes-the: present-and: future threat to

name and are classified, packed, marked, and Iabeled and dre m aIl respects

1'have selected the practicable method:of t
human-heaith, and the environment; OR, if ]

faith: effort to mmlmlze my waste generatlon and select the best wasle management. method that is 4%

If 1 am a Iarge quanmy generator, | certlfy that) have a program in place to reduce the volume and toxrcrty of waste generafed to the degree I-have .

tment;; sforage, .or, disposal currently -ayailable to
.a-small quantity generator, i have made a good

: |Iable to me; and that | can afford.

) Printed/ Typed Name

S Srgna_lure

17. Transporter 1 Acknowledgement of Recelpl of Malenals

P ly 4 A

Monrh

Printed/ Type d

| Signature.

|78 Transporter 2 Acknowledgement of Recelpl of Matenals :

Month . Day : Year

Print d/Typed Name

Slgnature. -

Month ;Day . Year

|- 19. Discrepancy. Indication Space - -

9

.. DHS 8022 A (1787
. EPA 8700—22
(Rev 9~86) Previous edltions

Yellbw:

TSDF SENDSVLIS,‘

BOE-C6-0196192



4 State of California—Health and Welfare Agency
"Form Approved OMB No. 2050—0039 (Explres 9-30-88)

RESALE

Department of Health Services
Toxic Substances Control. Division

o

g

‘DS 8022 A R 187

. (Form designed for use on elite (12-pitch typewriter).
1. Generator's US EPA ID No. Manifest

q A Q q B[ 5| 5[’ 0 0 9 5 DocumentNtI)

Douglas Afrcraft .
190 & Normandfe
'Tarrance,~_€k 90502

rint or type:

. UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator s'Name and Maiting Address

: 4f Generator's Phone (533_)&6Y7

&.: Transporter 1 Company Name

011 Co.

7. Transporter 2 Company Name

C|A|D|G|2| @ VVQBG
US EPA 1D Number
150 TR0 A N M A M Y
9. Des:gnated Facility Name and Site Address o 10. - US EPA ID Number

Menno/Kerdoon
2000 N, Alameda St.
(:omptan, CA 90222

GIAIT, I0 I8 Ig |(}I213 I3

52

. : 12, Containers 13. Total 4l
11..US DOT Description (Includirig Proper Shipping Name, Hazard ‘Class, and ID Number) : Quantity | Upit
L s No. Type = IWET VO
Wwaste 011 NOS Combustible Liguid NA1270 001 |TT

|ﬂﬂﬁﬁ

DO -APIMZ me

15 Special thdlmg Instruc ons and Addlt nal |nformahon

Guide #27

“Use g?aves, goggtas, res;:tratar --Do not ga near wpen ﬂm or inhate ﬂms.

Sacramento, California

GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described. above by proper shrppmg
name and are classified, packed, marked, and labeled, and, dre in all respects in proper condition for transport by hrghway accordlng to appllcable
international and national government regulatlons ;

If 1 am.a large quantity generator, | certify that | have.a program in place to reduce: the volime and toxicity of waste generated to the degree | have:
determined to be economically practicable and that | have"selected the practicable method of treatment, storage or disposal currently- availableito
me- which minimizes the present and.future threat to human health-and the environment; OR, if | am:a small quantity. generator, | have made a: good

faith effort to minimize my waste generatlon and select the best waste management method that is available to;;ne and that | can:afford.

CenT D, ﬂ»mmo o

Month ' Day Yea,

Iiﬁfﬂftiﬁﬁﬁéftv

Prmted/Typed Name . Signature .

17. Transporter:t Ack_nowledgement of Receipt of Materials T

) 'Month Day . Year

rﬁaﬁﬁ

Signature

L et i

18. Transporter 2 Acknowledgement of Recerpt of Materials

Pnnted/Typed Name Signature ‘quth i Day' Year

I

19. Discrepancy Indication Space

>'n ”jarn—a:uo-rnm.z:«a:a‘—r‘ i

20 Facility Owner or Operator Certmcatron of recenpt of hazardous matenals covered by this. mamfest except as noted in ltem :19:-

Prmted/Typed Name . - : ; : ngnature

THS SoR2 A YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK
(Rev. 9-86) - Previous edmons are obsotete Lo :

1:800-852-7550

, IN CASE OF AN EMERGENGY OR SPILL, CALL THE NATIONAL RESPONSE CENTER  1-800-424-8802; WITHIN. CALIFORNIA CALL

BOE-C6-0196193




State of California—Health.and Welfare Agency - e fl AL Department of Health Services
For,‘m Approved OMB No. 2050—0039 (Expires 9-30- 88) SCRAP TANKS y - . pric Substances Control Division
: Ptease rint or type (Form designet for use on. el:te (4 12'plfch typewnter) {'(
: 1. Generator s US EPA ID-Ng, : . Madifest
- UNIFORM HAZARDOUS "l o 5| DoemenNo.
WASTE MANIFEST ClA) ;0,8 16551 0.5

3. Generator's Name and Mailing-Address- |
. DougTas tl

: 4 Generator's Phone% 33,).6577
5. Transporter 1 company ‘Name

I:_ TQ wpc
. Transporter 2]Company Name

|
; .
i
|

P

9. Designated Faclllty Name and Stte Address

CASMALIA P.0. Box E NTU Road
Ca_sn;at:ia, CA 93429

Us EPA-ID Number

lfﬁ Z«’nﬁ € 10 |71 78 12,

12, Containers 13. Total -
e -Quantity |

11. US DOT Description (Includung Proper Shlppmg ‘Name, Hazard Class and ID Number) N
. L o.

Hazardous Waste Solid ﬁascan;s .Wt-s’s

Type

a.;

15. Speclal Handling Instr tions and Additional Information : @u.‘ de

| ] B |
Use gteves. %eggtes. mspirator - Da net ga near open ﬂam er“tnhate« fums -

5

GENERATOR S CERTIFICATION ‘I hereby dectare that the contents of this consngnment are fully and .accurately described above by proper shlppmg .

name and are classified, packed, ‘marked,- and labeled, and are in.all respects in proper- condltlon for transport by hlghway accordmg to.- applccable B
international and natlonal government regulatlons ’ :

- 1. am a large quantlty generator; | certify that [ have a program in place to reduce the voliime and toxlcny of waste generated to the degree | have
determined to be economically practicable and thatI'have seleéted the practlca'ble method of treatment, storage, or'disposal currently available to
me ‘which minimizes the present and future threat to human health and the environment; OR,; if | am a small quant:ty generator, I have made’a good
faith effort to mlmmlze my waste generation and select the best waste management method that is avallable to me and that | can afford

e

-Printed / Typed Name

Kels L. Anferson sb -

17. Transporter 1 Acknowledgement of Recelpt of Materlals

Pnnted Typed Name : L .

.. Aransporter 2 Acknowledgément of Receipt of Materiais’ ] )
- I PrintedT: YRR O NG —wstsm s f tbimirmcinss = e v Signature R

Menth Day Year . :

&1"’121/1 49,8

“Month Day Year,

mm 1313 "

L e PR

Month Day Ye_ar o

; B S L = SRR B A I I
19. Discrepancy indication: Space R : o - . ST : E o '

_nted Typed Name “Month *Day . Yéar:

hf‘ch:L;zl,. a4

INSTRUCTIONS ON: THE BACK

g 'flm,w;r

“(Rev. 9 86) Previous edmons are obsolet

424:8802; WITHIN: CALIFOI

BOE-C6-0196194



State of California—Health and Welfare Agency . . : : Department of Health Servic:‘es
Form Approved OMB No. 2050—0039 (Expires 9-30-88) ECRAP TA&KS : S " Toxic Substances Control:Division

Please print: or type. (Form desmned for use on elite (12-pitch rypewnter) .. Sacramento, California

g v UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Ox’e:rr:glesto'
v A ___ WASTE MANIFEST CADOBES1IDPO p 5 | T

Generator's Name ‘and Mailing Address BO“Q‘ as A irﬂra f t
190th & Normandie
Torrance, EA 96562

o faag)
4. Generator's Phone (53336677 7
,‘—T'ransporter 1 Company Name

. T. Corp.

7. Transporter 2 Company Name

9. besignated Facility Neme’and Slte Addreee o .Ué EPA D Number
B - CASMALIA P.0. Box E NTU Road
28 *|  Casmalia, CA 93429 S
L ‘ R I(I/qp“:il@f?lyl /IZI‘S

12, Containers 13. Total

. US DOT Descnptlon (Includmg Proper Shlpplng Name, Hazard Class and ID Number) ) Quantity Unit
No. Type Wt/Vo

Hu"&m Raste'scudmsvem-g NA?'I_;BQ ; »?Q,}r C|M op |01|v2 2 )/

EDOHAPDMZME . -

X

'} 15.-Special Handiling ) structlons and Addmonal Information ° fiui m #3} . L PR
Use gloves, gogg‘les. respiras;or - be not. go: near apen ﬂam or 1 nhale fums -
. Avmd breatning &ust ARETE :
Yy - ‘ — - — e - - - -

GENERATOR S CERTIFICATION l hereby declare that the contents of this consrgnment are fuIIy and accurately descnbed above by proper shlppmg

name and are classified, packed, marked,- and Iabeled and are in all.respects in-proper condition foqtransport by highway accordmg fo apphcable

mternahonal and natlonal government regulations.

If { am a large quanmy generator, | certify that | have & program in.piace to reduce the volume and toxmlty of ‘waste generated. to. the degree-| have

determined. to be economically practicable and that'|'have -selected the practicable method of treatment,, sgorage or disposal currently available to
L me which minimizes the present and future threat to human health and-the environment; OR, if | am a small quantity generator, | have made a good
} | _ faith effort to minimize my waste generation and select the best waste management method that is a tlable to me and that I can afford L
; 1 - | Printed/Typed Name - _ : T 'ﬂ‘g donth Day Year ‘

Y Kris L. Anferson : - sb s 195! J IQ ‘
;I’ 17." Fransporter 1 Acknowledgement of Receipt of Materials ) }f’fi . K\ ; .
w ﬁ - | Printes i/ Typed Name ' Sig'?ure Morith ,Day Year
s Anuel éeu ?m?i?e ¥ EERIEER
l"": |l o 18. Transporter 2 Acknowledgemem .of Receipt of Materials i ‘ ) ) . ! N
f $ Printed/ Typed Name ' . o . *1 Signature . : . ) Month -Day Year -
SRR - . _ R T
l‘ 19. Discrepancy Indication Space . ] -
k » F : A
A

; c . BN N
iy - - ~
l‘/ Facnllty Owner or. Operator Cerhﬁcahon of- recelpt of hazardous maierrals covered by this mamfest except as noted in ltem e :
o il nted/Typed Name i I Slgnature A’ : Month: - ‘Day Year . |

‘DH88Y022A(1/87) : — ' RN
EPA 8700—22 . YE“.OW GENERATOR RETAINS X

(Rev. 9-86) Previous edmons are obsolete.

BOE-C6-0196195



S ate of California—Health and:Welfare Agency : - k 2 PP .l .l STE AM SL AB ' . Department of Health Services

Foﬁm Approved OMB No. 2050—0039 (Exprres 9-30-88).

Toxrc Substances Control Division

Plésse print of type. (Form designed: for use on elite’ ( 12-pitch typewnter) : : ) Sacramento, California
NN % UNlFORM HAZARDOUS 1. Generator's US EPA ID No.  Manifest
Document No.
"WASTE MANIFEST  [C|A1D|0,8 651D 0 Q 5 I ]

8. Generator’s Name and Mailing Address -

P " Douglas Aircraf
S e DR 190 & Normandfe
: GeneratOr',s Phone (533.}5677 . Tm“l‘ahﬁé ¥ C 99562

Is. Transporter ‘+-Company Name. ) : Lo US EPA D Number

| 4. €. Liquid Waste Disaasa‘l C|A|B|0 S 8018867
7. Transporterzcompany Name : ’ US EPA ID Number -,
N O N T A Y A M B0 I
9. Desrgnated Facrllty Name-and Srte ‘Address - . 10,0 :* - US EPA ID Number :

CHEM TECK svsrﬁns, INC
| 3650 E, 26th St.
90023~

12 Containers 13, Total -
LR Quantity

No. Type

Hazardous Waste Liquid NOS ORM-E NA9189 | 001 |TT | 05000 | G

Han lmg Insh‘uctlons and Additional Information

Gufde#nt
Usa glaves, gagg'les, resplratar - Retum to DAC *lf rejected s

o

GENERATOR S CERTIFICATION § hereby declare that the contents of this consignment are: fully and accurately described above by proper shrppmg

.name .and are classified, packed, marked, and:labeled, and are in all respects in proper’ condition for transport by hrghway accordmg to applrcable
mternatronal and natlonal government regulations. ; .

If I-am a Iarge quantity generator | certrty that't have a program in place to reduce the volume d toxmrty ‘of waste generat d‘»t \the degree | have

me which minimizes the present and future threat'to human health and the environment; OR, if I am a small quantrty generator,’l h

1 farth effort to minimize my waste generation and select the best waste management method. that rWable to me and that | can afford. ,é"l - N
Y n » so |“ A g 92k 8

é 17 Transporter 1 Acknowledgement of Recelpt of ‘Materials ; e &~ ; =T . : : e

A Pnnted;‘Typed Name ;i oL ] . ’Sﬁnature N ¥ : ] Month Day Year -

N o L. B ‘ - : : RPRIP.

5 y ;

? Printed/ Typed Name., Signature” . . Month. .‘Pay, . Year

E : . Liw T L

. [ L

19. Discrepancy Indication Space”

ped Name :

"?’“‘Z) 2 }1// /cf//é

BOE-C6-0196196



l o ' ~ : _
: State of California—Health and Welfare Agency Y Department of Health Se.rvlcles
} Form Approved OMB No. 2060—0039 (Expires 9-30-88) E‘PP"'] ] STEAM SL&E : Toxic Substances Control Division

- - - Please print or type. _(Form designed for use on elite (12-pitch typewriter). . Sacramento, California

: | A ) UN'FORM HAZARDOUS 1..Generator’s US EPA ID No. . Manifest

Document No.

WASTE MANIFEST CADOBES I LD 05 ‘ |

. Generator's Name and Mailing-Address

R ' Douglas Aircraft
5 . 190 & Normandfe
{. Generator's Phone (533«)&677 Tamnﬁe L c&mﬁﬁa
5. Transporter tCo’mpany Name ’ D umber ‘

J. C. Liquid Waste Disposal C[Al 0 |§ ;8 O1B8B67 |

7.-Transporter'2 Company Name . "US EPA ID Number _

9. -Designated Fecility :Neme and;"Site Address ) !0. : ' L UIS EII>A IIIJ Nulmbtir L
- CHEM TECK SYSTEMS, INC P

| 3650 E. 26th St. o | .
! Vemen, CA 99ﬂ23 L C|A|T 08100 |3_§ ﬁ 8 'l .

12:-Containers 13 ~Totalﬂ .
11 US DOT Description {Including Proper Shipping Name Hazard Class, and ID Number) Quantity Unit
- No. Type: . Wt/Vo
a. . . ) ) ' |
@ Hazardous Waste Liquid NOS ORM-E NA9139 | 001 |TT | 05000 G
N ; : ' ; LI I R O
E: ]b: -
A ;
T || I | N T I |
0I5

: |  Guide #31 ’
use glcms, gaggles, resptrater ~ Return to BAC tf vejected

T e 1y

Ty - — - i
" GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by proper shlpplng .
name and are classified, packed, marked,- and labeled, and are in all respects in proper’condition for transport by hrghway accordmg to applicable "
internatipnal and-national government regulatlons :

If I am a large quantity generator, 1 certify that | have a.program in place to reduce the ‘volume and toxicity of waste generated to the degree. | ave
determined to be economically practicable and that | have selected the practicable method of treatment, ‘storage; or ‘disposal currently- available ‘to
me which minimizes the present and future threat to human health and thé environment: OR; if | am-a small quantity generator, |-have made a good
faith effort to minimize my waste generation and select the best waste management method that Wable to me and that'l can afford. ; ,ﬁ’
LT

Printed/ Typed Name ) v Slgnaturer s e / " ... Month. D » Yeér_ :
Kris L. Anderson - sb /?',//:Z/ e 19 4 S5
17. Transporter-1 Acknowledgement of Receipt of Materials R S R ’

il

;Bignature

Month  Day’ Year

Month Da_v' Year

Printéd/ Typed Name . M

#ﬁ?m f gwfe'

8. Transporter 2 Acknowied‘ ement of Recelpt df Materials -

Printed/Typed Name- - . Signature

19. Diecrepancy Indication. Space

~Zo®»m. :Um-{JJO'UwZ>ﬁJ=-l<

0 Facmty Owner or Operator Cemﬁcatlon of recelpt of: hazardous matenals covered by thls mamfest except as: noted in: Item 19. - ST
ted/Typed Name AR : : : : i Slgnature = v Ll LT LR L Month-Day - Year i
INSTRUCTIONS ON THE: BACK:

. DHssoz2A /e N YELLOW: GENERATOR RETAINS
I » EPA.8700—22 . . R d e
(Rev 9-86) Previous edltlons are obsolete

<

IN CASE OF AN EMERGENCY OR SPILL CALL THE NATIONAL RESPONSE CENTER 1 800 424~8802 WITHIN CALIFORNIA CAL :

BOE C6-0196197



Department of Health Servrces‘
Toxic Substances Control Division

‘I .
1“‘ t« - h " - :
ite of Calrforma—Health and Welfare Agency : : .
: Form Approved OMB No. 2050—0039 (Expires 9- 30-88) - ]

i
{
. S to, ‘Califc
I - Please M (Form designed for use on elite (112-gltch typre?ﬁ%rép'; —— » — acramento, California
y enerato I ,
; UNIFORM HAZARDOUS » Document Np-
| WASTE MANIFEST CADOBRGELODOS A/IAY

_-f 3" Generator’s Name and Mailing Address .

: o Douglas Aircraft
o . 190th & Nam&ndie
4, Generator s Phone Q“ 3 5‘3,66771.07'?&““ r'a

15 Transporter 1 Company Name |

@

us EPA ID Number .

B
3
|
f

011 Proe~ss Co. - [+ IA ID 0B0BOEBS0 1
:} -} 7- Transporter 2 Company Name . USEPAID Number - B
§ B R s SSRRRIGN I 5 G Y YT O s S

; : 9. Des‘ignatedvFaciIity Name and Site Address - ©7.10. % 0% US EPA ID Number
= 011 Progess Co. ' :

5756 Alba St | e I

Los Angeles, CA 90052 CADOS0BO6850 , =50

.. 12. Containers 13. Total -

11. US DOT Descnptlon (IncIudmg Proper Shipping Name, Hazard Class and ID Number) : o Quantity
- No. Type Wt/ Vol

Waste Acid Liqu'id Cerrestve Nﬁs NAI?&O } | | 001 T'f TN
L1 |1 0480 &

! :
|

Y Qe T ZTY 6 -

15. Speoral Ha ‘Img Instructlons and Additional Information

: ‘ ” . ; ! S Guide iéé) g o o r .
| Use aves 0 LY res - ‘
o AQ b , 9.95 ? gt p rator - May oause ‘severe br:rns .t?_,s;kin,& ”’i« 322 i/v \_/4

16. :

GENERATOR’S CERTIFICATION | hereby declare-that the contents of thrs consrgnment are fully and accurately described above by proper shrppmg
name and:are classified, packed marked,: and-iabeled, .and are in aII respects in proper condition. for transport by hrghway accordmg to' applrcable
international and national government regulatlons t

It | am a'large quantrty generator, | certify that | hpve a program in place to reduce the volume and toxlcrty of waste generated to the degree 1 have

determined to be economically practicable and-that | have selected the practicable method of treatment,: storage, or disposal currently available t0-
. me which minimizes the present and future threat to human health and the environment; OR, if | am'a small quantrty generator, | have made a good
effort to mmlmlze my waste generation and select the best waste management method that is available to me and that | can afford

L - .

'Prrnted/Typed Name. . : Signature - AN '. - 5 ' : . - "Month Day Yeéar

Kris L. Andersen SRR sb _4w i Wﬁ?«?/ ?é?‘

Tar. Transporter 1 Acknowledgement of Recerpt of. Matenals .,

W

18 Transporter 2 AcknOwIedgemem of eqelpt of Mat"erlals

Month Day’.. Year

PnntedITyped Name : 4 . Signature ] . . Month Day ‘ Year '

L A R S W L3

19. Discrepancy Indication Space

.

i

20. Faclllty Owner or Operator Cemﬁcatlon of receipt of’ hazardous matenals covered by this mamfest exc':}pt as noted m Item 19

L& 3/// ﬁ/.f; 0/(/
DﬂsﬁbzzA(uanl R L e AT NG N e e A
ons 5?00_22  a/fa  Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS .INSTRUC_TIONS oN THE BACK

Printed /Typed Name .
) - ; oF -

' BOE-C6-0196198



State of California—Health and Welfare Agency . o Department of Health Se_rvioes
‘Form Approved OMB No. 20500039 (Expires 9-30- 88) : Toxic Substances Control Division

- Please print or type. - (Form-designed for use on elite (12-pitch typewrlter) Sacramento, California
; A 1 UNlFORM HAZARDOUS .| '- Generator's.US EPA ID No.
T | WASTEMANIFEST . (¢ ADIOBEELOQD

3..Generator's Name and Mailing Address
' Douglas Aircraft
: : ~190th & Normandie
4 Generator’s Phone Q] 3 )5'3..6677?@?"&“0&} CA %502

. 5. Transporter 1 Company Name : i US EPA ID Number

Manifest

1. 011 Proc=ss Co. ; B g |A D0 50B068 5 ﬁl
7 Transporter 2 Company Name - .. - } US EPA’ID: Number '
: ' : SRS I I R CN R B B SN B IR
‘9. Designated Facility Name and Site Address : 10, US EPA ID Number

011 Process Co, | ,

5756 Alba St. AEES B

Los Angeles, CA 90052 CIADOSOBE 1 213 ,
’ ’ 12. Containers 13. Total

11. US DOT Description (Including Proper. Shippifig Name, Hazard Class, and ID Number) ' Quantity

No. Type

" Waste Acid Liguid Corrosive NOS NAT760. | 001 |17 | .

L L lo4sao &

2~ DO P T MZ MG

6. Special Handlmg Instructions’ and Addmonal Informatlon )

aulde #60 g
Use gleves, goggles, msplratar - May cause savam b:mss to skln & eyes.

GENERATOR’S CERTIFICATION: | hereby declare that the contents of thls consugnment are fully and-accurately described above by proper shlppmg
name and are classified, packed, marked,- and Iabeled and are in all respects in proper condltlon for transport by highway accordmg to applrcable
-‘intérnational and national government regulations:

i 1 am.a’large quantity generator, | certify that | have: a program-in place to.reduce the volume and toxicity of waste generated ‘to the degree ! have
determined to. be economicaily practicable and that | have selected the practicable method of treatment, storage, or disposal ‘currently ayallable to
me which minimizes the present andfuture threat to- human health and the environment; OR, if 1'am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste'management method that is available to me and that I can afford.

Prmted/Typed ‘Name ; L Signature _ e ‘ Month Day Year |
Kris L. Anderson _ ' sh o ’ L ' “ g1 gfé:‘

17.}Transp'orter 1 Acknowledgement of Recéipt of Materials ) ﬂ,.f”' E
: . Srignsture‘ )
Printed / Typed Name L : . ) Signature v : Month . Day: " Year

Month' Day _Yeér ;

18. Transporter2 Acknowledgement of Recerpt of Materrals

19. Discrepancy Indication Space

0>, fIm=006n 25D <

Faclllty Owner or Operator Certification of recerpt of hazardous matenals covered by this manifest: except as noted |n Item 19. E T e

[Printed/Typed Name . . D : S Slgnalure . IR ' : I ~Monf[r‘ ,D"ay- Y‘e_’é_r .
DHS 8022 A(i/8T) ‘ - YELLOW: GENERATOR RETAINS . INSTRUCTIONS ON. THE: BACK

EPA 8'700—-—22
(Rev, 9- 86) Prevrous editions are obsolete

 BOE-C6-0196199



—Health and Weiltare Agency . L e / i / / 3 S , Department of Health Services
OMB No. 2050—0039 (Expires 9-30-88) S ’ g o : Toxic Substances Control Division

LAY Form designed for use on elite (12:pitch. typewnter) Sacramento, California
N":ORM HAZARDOUS 1. Generator's US'EPA IlD No.
“WASTE MANIFEST |/ ,QL@ 8162

Wenerator s Name and Mailing Address :
&/w\fﬂwcwa F#
N / 70 WHov pmand e

: Manifest
' Document No.

4. Generators Phone (2/3)53_? gﬂ&v.{q ” gﬂ‘ c::} ) ﬁﬁfﬂ 2

N | 5: Transporter 1 Gompany Name ‘ . ] US‘SPA D Number ‘ ‘ ”
: /:"(o | S . ICADIQ 2,9 77
:7{

Transporter 2 Company . Name - - ‘ oo - US, EPA lD Number

9 Designated Facilit Name and Site Address . J EPA lD Number
Casmalha Pa? ﬁayf’ /V Tb( E’we
GS mal o

(ﬂqqzqualz

12. Containers -13. Total
: Quantity

B i T —

11. US DOT Descnptlon (lncludlng Proper Shrppmg Name, Hazard Class, and ID Number)

mﬂ%ﬁ?

No. Type

] N -)‘Xq zqyjm: /o .rfe ..Q,/,/ Wos 05”'*{ Ql?l-‘/ CMQ@“@RT

’ GENERATOR’?‘GERT%F!CAi:lQ I hereby declare that the contents of this conslgnment are lully and accurately descrlbed above by proper sherrng

pame .and are classified, packed, marked; ‘and*telseted M are-in all respects in proper condmon for transport by highway accordlng to appllcabte
‘international and national government regulatlons : ;

If'1-am a large quanmy ‘generator, | certify that | have a progra place to reduce the VOIume and toxrcrty of waste generated to the degree l have
determined to be economically practicable and that | have seleéted the: practicable method of treatment, storage, or disposal currently available to

<~ 'me:-which minimizes the present and future-threat to. human heaith- and-.the environment; OR; if | am a small quantity generator, | havé made a good
faith effort to minimize my waste generation and select the best waste: management method that is available to me and that-1 can afford

: 2 Pnnted/Typed Name

/('fn.:" [ #ndﬂ(rm

17. Transporter 1 Acknowledgement of Receipt of Materrals :
“I'Print d/Typed Na

Month Day . ”Year

ﬁ%

18 Transporter 2 Acknowledgement of Receipt ol Materlals 'JO b aaQ f?& // Q 3 56?"/ . o ] g
'Prmted/Typed Name ' L : ) . Signature B PR ; Month Day Year
19. Discrepancy Indication Space : Sl g ; PR B . i : :

*E;;a,ss;é;;'%a/ﬁw /%w@or s

(Rev 9-86) Previous edmons are obsolete /

: IN CASE OF AN EMERGENCY OR SPILL CALL THE NATIONAL RESP NS CE

24-8802; WITHIN. CALIFORNIA: CALL' 1-800-8527550

BOE-C6-0196200



State of California—Healith and Welfare Agency L : Department of Health Services

i Form Approved OMB No. 2050—0039 (Expires 9-30-88) . - : Toxic Substances Control Division
Please-print or type. (Fornr.designed for use on elite (12-pitch typewnler) ' Sacramento, California
‘ " UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest
¥ : o ' g @ Document No.
| wasTE maNIFEST _ (C, ﬁ,D,é 657100 05 :

3. AGenerator’s Name and Mailing. Address -

i/ﬁfﬂlrt’v’ﬂ%f
!‘70 Hovwmandie

4 GeneratorsPhone(zlj)Sj} g‘?y A W @(;? ‘?9&02

5. Transporter 1 Company. Name ) - 6. ] umi é
. B . . N - ) 5e,7 é" i
LT, Covp I(I'glﬁl L ”7
: 7%;Jransporter2Company Narhe 8. " US EPA ID Number

' .‘-'S-II'III -'III'II‘I
ignated Facility Name and Site. Address : US EPA ID Number
f s;;\en X Pa:: Loy £ A/T&f I?aqa; B
qu@/ﬁﬁ Ca ’?J/"‘?‘? (Aﬁ_&ga‘;l;fﬁg } 1%

; . 12, Containers 13. Total o140
11 US DOT Description, (Including Preper Shlppmg Name, Hazard Class and ID Number) Quantity Unit

= o No. Type Wt/Vo

:‘z/sée’ava{’ag(. M%@ ~Sz?w/.wa‘ﬁ %s* o f 199/F/ 981220 Y

o

DO > T M Z MG

15. Special Handling Instructlons and Addntronaj.jnfo,. '_atlon e vw o ‘ - ’ L e

M;( (" é( C; “‘f e VAP IEE R Sra Sl
lovel, Gags f’lra aw*i}a%/@wﬂé’w#&@?* 1e owl

1118 ] : ] : g - T - -+

. GENERATOR S CERTIFICATION: | hereby declare that the contents of this consignment ‘are fully and accurately described above by proper shrpplng ’

name and are classified, packed, marked,"and labeled and are’in all respects in’ proper condition for transport by highway accordmg to appllcable '
international and.national government regulations. .

"Iflama larg(-}quantlty generator, | certify that | have a program in place to reduce the volume and toxrcuty of waste generated to the degree 1 have

* determined to be econonu.gally practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the psesent and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my %aste generation and select the best waste management method that is available to me and that | can afford.

Pnnted /Typed Na

I sig
Kois Z f? naﬁr’ rran. <
17. Transporter 1 Acknowledgement of Receipt of Materials ) ’ - . ;
Printgd/Typed Name : T o Sjgna}{r . .Month Day Year .
A VE Coe (aToRRe 3 77 e A,:tl
E‘ 18, Transporter 2 Acknowledgement of Recerpt of Materials ST )
Printed/ Typed Name : s o Signature . et Month' Day .. Year

- - : I I O I

19. Discrepancy Indication Space

G :u.m—l:ﬂO.'UmZ:w:U-—l‘

0. Faclllty Owner- or Operator Certmcatlon of receipt of hazardous matenals covered by this mamfest except ‘as noted in ltem 19:

“Day  Year

| i B |
DH88022A(1/87) : Lo L ' S , N T T
EPABTOC22 . ' YELLOW: GENERATOR RETAINS ..~ - INSTRUCTIONS ON. THE BACK

(Rev 9 86) Prevrous editions are obsolete.

Pnnteleyped Name g e o : vS|gnature

: IN CASE OF AN EMERGENCY OR SPILL CALL THE NATIONAL RESPONS‘ y

-800:424-8802; WITHIN CALIFORNIA CALL 1:800:852-7550 ;

BOE-C6-0196201



State‘of Callfornla—Health and Welfare Agency ’ - Lo
/. Forﬁh Apb(oved OMB No. 2050-—0039 (Expires ‘9-30-88)
Jease pri

Department of Health Services
) CL : . Toxic Substances Control Division
A{Form .designed for use on elite (12-pitch typewnter) : L .

) Sacramento, California
3 N“: RM HAZARDOUS ; 1: ‘Generator's US EPAID No.. . Manifest.
_.WASTE MANIFEST _|IC #0284 5,/,29 "ST Wik

3 Generators Name and NIanlmg Address p S/i’.f ,4”' Sva 7:};, - .
F fermmande

'us PA ID Number »’

ICWJDI 15128 é’iélﬁ :'

Us EPA ID Number '

: ' : S lIIIvI*lII*II.II
0 . 9 Designated Faclhty Name and arte Address i ‘US EPA ID Number

R (ﬂsmel’ra Po. 4 /U &’a/ R
' : ﬂt.s’mwséa, (21 cia_s”az.

l("’ 5("12 "7/5’ /:121

.t-lﬂeﬂ@"”"w‘ |

7. Transp_orter 2 Compan)ﬁ:N‘a’me S

(A ) 12, -Containers 13. Total .
. Us DOT Descrlptlon (Includmg Proper Shuppmg Name, Hazard Class, and.ID Number) WW"“““ , Quantity Unit
,M Type Wt/ Vo
| a- .“. N B ) . ‘
| f/  lojaslcMaaesd y
N ﬂz«ﬁweﬂmf Uq;fe ,(M ,{/as’ o * e a/ (49979
3
g - e {Wv«rww‘ T | I
2] ;

nqtinQ‘Tnst’tup nd / ' ‘ 6 ' L ;?/ i ' o ‘, 4 ~
v ,_e @ oo e, Gég ey %fﬁw’af‘w" Pgﬁ@féo //eav dfw : /'73‘
»m "I"(@/& Fumes M.s" L& 20 F”/.c Do Yol .

GENERATOR’S CERTIFICATIONi I hereby decla:

name and. are classified; packed, marked; and Iaveled and are in. all respects in proper condmon for, transport by hlg Way accord
: mternatlonal and natignal government regulatlons

“If 1 am a:large quantlty generator, | certlfy that 1 have a program in, pla

determined to be economically practicable and. that | have selected th practlcable method of treatment storage or dlsposal currently available t¢° i
_ me  which minimizes the present and future threat to human health and the. environment; OR, if | am a small.quantity generator, | have made a good
AN - faith effort to minimize my waste generatlon ‘and select the best waste management method that is avallable to me and that I 'can afford.

Prlnted/Typed Name

//b-).f { Mﬂ.ﬁ%

| 17, Transporter 1 Acknowlédgemerit of Receipt of Materlalsv
Pnnted/Type Name

Month Day Year

F”l"r‘? 3

Month Day “Year : _

['1s. Transporter 2 Acknowledgement of Recelpt ot Mate’rlals"'“"
'Prrnted/Tyned Name S

‘Ma%ﬂa/f ) 4&7@ [«é/.e.. qna/ ﬂ/?%ftu—u/n /@ éc/éJ
/;/ )rm; A //'fﬁ*mfﬁwynS Low Wm}/mﬁn7

O Faclhty Owner or. Operator Certmcatlon ‘of recelpt of hazardous m manifest except as noted m ltem 19.

Month Day".Y"b" A
728 S rieriea . //;/,r«-éme 24,
" DHS. 8022A(1/87) ) SE R ; ‘ :
oy 8]00_22 § # 0 / 9 fj _ Yellow TSDF SENDS THIS COPY TO GENERATOR WlTHIN 30 DAYS

5

S 0 DO nZ >'Z},ﬂ‘

INSTRUCTIONS ON THE BA K

BOE C6-0196202



o

State of California—Health and Welfare Agency Department of Health Services

Form Approved OMB No. 2050—0039 (Expires 9-30-88) Toxic Substances Control Di_\risiorr
Please print or type. (Form.designed for use on elite (12-pitch typewriter). Sacrento, California

A UN'FORM HAZARDOUS 1.. Generator's USEPA ID No. . Manlfest
A WASTE MANIFEST __|C #. D28 4,5/,9° anﬁ‘fn?’r 13k

3. Generator’s Name-and Mailing Address ;2@!1 /ﬂf /Jh’ s ff
| o ige Tk # Moy wrand
|4 Generator's Phone (2 /2) 773~ ;'g Yy Vavnce, (a5

5. Transporter 1 Company Name: ’ . 6. " USEPA ID Number -
&) Peocess Co, 6400 falglqélﬁm

7. Transporter 2 Company Name . : 8- US'EPA ID Number

: 11||||||'|11f1
9. Desrgnated Facrlrty Name and Srte Address ; 0. - USEPA ID Number

Casmalic Po. #E WV TU Rl
f’zas’mm‘:a,f’;‘ Fosoz

(‘#gqa &”7?’31 2

. . . 12 COntamers 13. Total
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID:Number) " Quantity

SR  WA9E7 T 1
/%/Wzﬁwagm.s Waste Sofed #25 o RM-E ’7‘5?['/ cMa4q9%9/)

BOH>DMZMO -

218, Spec1 tructions and: Additional: Information -

Handling f 6 _ / :?/ e i b
| | Aee G lover, Gopstos Repil s 45 1%%?‘6’7& Fear Gpen
| |2~ ;,J-w_i{«j/ei Fumeyr M5 £, S‘ s FF/&: o Dew dol

; GENERATOR’S CERTIFICATION I hereby declare that the contents of: thls consignment are fully and accurately descrrbed above by proper shipping
nameé and are. classified, packed, marked,- and labeled, and are in all respects rn proper condmon for transport by highway accordlng ‘to applicable
international ‘and national government regulatlons

If] am a Iarge quantity’ generator, | certlfy that 1 have a'program in place to reduce the volume and toxicity of waste generated to-the degree t have |

determined to be’ economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to

me which minimizes the present and future threat to human health and the environment; OR, if | am'a small quantity generator, | have made a good
" faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

T Prmted/Typed Name ) .
//v;‘f 4, #u‘é"‘ & P LA A o

17. Transporter 1 Acknowle‘dgement of Receipt of Materials

pnmed/“’g“7ﬁ7 1/ ﬁ Li¢ K {@

18. Transporter 2 Acknowledgement of Receipt ‘'of Materials

Manth Day - Year

s e Ea P

' Printed/ Typed Name . ’ ~ | signature

-]19. Discrepancy Indication Space

0. .Facility Owner or; Operator Certification of recelpt of hazardous materlals

'vened by thrs mamfest except as noted in-ltem 19. ] e S
Prmted/Typed Name ! R LT S T e Slgna urg ol e ‘ o A _van'thv, De‘iy_ Yéaf p
,© . DHS 8022 A (1/87) ‘ : S ' YELLOW:.'GENER'ATOR RETAINS v . NG BN T RARK
" EPA 870022 o : , e SR ~ INSTRUCTIONS ON THE  BACK

(Rev: 986) Previous edmons are obsolete. . > S v [ T S : !

IN CASE QF AN EMERGENCY OR SPILL CALL THE NATIONAL RESP' S,E CENT

BOE-C6-0196203



l-fﬁmsgﬁﬁxev:?;etnenan;%amm B UL
rint-or tyﬁ (If-‘orm designed for ugé on elite { 12-grtch typewnter) }
UN‘FORM HAZAR US _ 1. Generator's US EPA ID No. :
_ 'WASTE MANIFEST . | (| A. D. Grglj 15 |l |0 |9~
3 Generator's Name and Mafling Address
- Douglas Aircraft Company
“190th St. & Normandie Ave. - Torra
4 Generator s Phone ( 2] 3) 533-6377 A}'Tﬂ H

k 5. Transporter i Company-Name

J.C. Liquid Waste Btspesal

7. Transporter 2 Company Name .

39

amfest
Document No.
O8O0

us EPA D Number : )
|C| Alﬂlolﬁlalﬂﬂ 8 3 ﬁ ?

US EPAID Number

R T O N e | I I IO
US EPA ID Number -

9.-Designated Facility Name and Site Address
TN N Chem Tech Systems, Inc.
: 1T T 3650€ - 26th St

B ' Vemen. f;A 90023

5.8/

12 Contamers

"No. ~}Type

13: Total
- Quantity

. Department of Health Services
Toxic Substances Control Division
Sacramento California

T IF

0I 510100

*‘Dfﬂ“ﬁl“}‘:ﬂm"zinhié —

“1‘5, Special Handlmg nstructions: and Additional lnformatron

EOQGLES. REEPIRATW-f :

Guide #31
Rﬁruaur

'arnstraawfmafaj”

: GENERATOR’S CERTIFICATION
nameand are-classified, packed,:marked;: <and labeled, and are in-all’ respects in proner condmon for transpo
|nternatronal and national government. regulahons : 2

ifTama Iarge quantity, generator, 1 certify that 1 have a program’in place to reduce the volume and tofd

R hereby declare that the contents of thts conslgnmergt are fully and accutately descrrhed_ bove by proper shtpplng

hrghway accordmg to apphcable

egree I have

determined to be economically practicable and that | have selected the practicable ‘method
me which minimizes the present. and future threat to human-health ‘and: the environment; OR,

faith effort to rminimize my waste generation and select the best waste management method that is- avallable to-me and that I can afford

enéra
of treatment storage or drsposal currently availablée to’
if | am a small quantity generator, | have made a good

Printed/ Typed Name

Mm

17. Transporter 1 Acknowledgement of’ Recerpt of Matenals

Month Day Year

22138 818"

Prrnted/T ped Nam '

'Month Day Year

rmm.&tgr‘

18. Transporter 2 Ar:.kn)owleclgel'l\Q"'t Of F&céipt °’( Mateﬁals' : ‘i‘d
- ¥

Pnnted/Typed Neme vSignature

M DOTOZ T

—Vonth Day  Ye:

19. Discrepancy Indication Space N

BOE-C6-0196204



'Staie of California—Health and Welfare Agency i iy i} - . Depanmeht of Health Serv_ices
Form Approved OMB No. 2050—0039 (Expires 9-30-88) : BAK';R #‘ ‘ 55 ‘Toxic Substances Control Division

: - Please print or type. (Form designed for use on elite (12-pitch typewriter).. . -~ . Sacramento, California
j I A UNIFORFM HAZARDOUS 1. Generator's US EPA ID No. : r?/lanifets:‘l
By Pty ) ) ocument No.
- WASTE MANIFEST QADIOIBIE5 1 C00B |5 1]

3. Gerierator’'s Name and Mailing Address

Douglas Aircraft Company

- 190th St. & Normandie Ave, -~ Tarrance, CA %502

. Generators Prione ( 213) 5336677 A‘f“fﬂ* ! pderson C6-13

5. Transporter 1 Company Name ‘Number

" J.C, Liquid Waste Disposal _.c. A.ﬂ,o.a.s.an 8367

7. Transporter 2 Company Name US EPA ID Number .
v ; N U RO IO O IO
9.. Designated Facility Name and Site Address ’ 10. US EPA ID Number

Chem Tech Systeus, Inc. ) ,
3680 E, 26th S, o )
Vernon, CA 90023 AT 98003768,/

12. Containers 13. Total 14.

('.‘ A 1440 us pot Description (Including Proper Shipping Name, Hazard Class, and.ID Number) ‘ Quantity Unit
; R o ’ Le ) ’ No. Type Wt/ Vol

al

Hazardous Waste Liquid N.0.S. ORM-E NADISD  _ = 0100 [T | 01510006

VO A TMZ MG -

15. Special Handling Instructions and Additional Information

, ‘Guide #31 R
USE GLOVES, GOGGLES, RESPIRATOR = RETURN TO DAC IF REJECTED -

S GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignmeht are. fully and accurately described above by propershrppmg
name and are classified, packed, marked, and labeled, and are in-all respects in proper condition- for transport by highway accordmg to appllcable .
international and national governmenl regulatioris.

If 1 am.a large quantity generator | certify that | have a programin place to reduce the volume and toxrcrty of waste generated to the degree 1 have o
b v determined to be economically practicable and that | have selected the practrcable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and-the environment; OR, if | am a small quantity generator, | have made a good
“faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford ‘

Month - Day Year
P T g
(1= 55188
quth’ Day 'Year
LA A2 SETE
Pnnted/Typed Name g ‘ ' ) - '_ Sionvature ’ i § - S Monrh_ bay rear'

| A

Prmted/Typed Name v : Signatugerg "
Keks L. Anderson g /5 ]

17. Transporter 1 Acknowledgement of Receipt of Materiais

Prmted7yped Nam;étﬁg 3 } f R‘

18. Transponer 2 Acknowlédgement: of Receipt of Materlals

19. Discrepancy Indication Space

L GeT om0 TnZ»D ;<

Prmted/Typed Name: _ ’ : i Srgnature TR E RERE » L ,Month Day. - -Yéar

. DHS 022 A (1/87) - . +7 . YELLOW: GENERATOR RETAINS - ' . |Nerouertione oN THE BACK:

+ EPA 8700—22 "
(Rev 9-86)' ‘Previous edmons are obsolete

BOE-C6-0196205



%
g

Please

Staite of Callfornna—-t-fealth and Welfare Agency . - 7 Department-of Health Servioes
Form Approve ‘OMB No. 2050—0039 (Exprres 9-30-88) . G : gAKER #1 l ] 5 : W 3 3 ) Toxic Substances Control Division

rint or type. {(Form des:gned for use on ellfe (12:piich fypewnter) o o Sacramento, California

i

UNlFORM HAZARDOUS 1. Generatot's US EPA ID. No ’ : Mamfest‘;
"WASTE MANIFEST _ |C,AD,08 s 5 1 p p g 5 |aﬂ°ev"ame

3.: Generator's Name ‘and Mailing Addréss
Douglas Afrcraft Company ST
. 190th St. & Normandie Ave, - Torrance*
4 Generators Phone(2]3) 533'6677 ATTN’ K

S O B T T Gy

5 Transporter 1 Company Name US EPA ID Number

3. C- Liquid Waste Disposal .?f'},c A ‘Bgo 5_@ 0 ,1 Bagy

7 Transporter 2 Company Name : . B US. EPA ID'Number -

e T e

3&5&: E ¢25th St,

s Bl o s R e - 12. Containers 18, Total i
11..US DOT Description (Including Proper Shipping' Name, Hazard Class, and. iy Number) RS " Quantity - -} Unit
IR I S : RIREIR R . KR RN - No.” . | Type ’ Wt/ Vol

Hazgrdous Waste Liquid N.0.S. ORM-E NA9189 [001|7,7/05 00 0¢

GENERATOR’S CERTIFtCATION I hereby declare that the contents -of th
"’ "name and are’ classlfled packed; marked,- and Iabkeled and. are in all: respects |n proper condmon for: transport by hughway accordmg to- apphcabfer
intérnational and natlonal government regulaflons :

It1 am: a large’ quantny generator, | certify that | have a program in pface to reduce the volurarlér and. f lclt,y of waste gene ed to the degree I'have
determined-to be economically practicable and: that '|:have selected the’ practicable’method of treatment, Storige; on@sp rrently available to
me which minimizes the present and-future threat to human- health and the environment; OR, if 1'am a small- ‘quantity generator, 'have made 'a’ good
faith effort to minimize my waste generation and select the best waste mana’gement method that IS available to me gnd that 1.can afford

- Printed / Typed Name

Month Day . Year

Kris L. Anderson

" |¢>T _;lzr'sléglg -

17. Transporter 1 Acknowledgement of Receipt of Matérials

)

Printed?/ Typed,Name ‘Signatysé

’ ‘ ] v - ‘Month Day Year I
18. Traﬁsponer 2 Afknovyledgement,of Reéer L 8 E ) Y

of Materla

Printed/Typed N Name . . |cionatwe . .. . R S ~North Day ’Year."'

T 'Lurn"-_-l-;o,@:q;wz;g:n__,.“m s

19. Discrepancy Indication Space W

BOE-C6-0196206



T e 1

State of California—Health and Welfare Agency : ; : Department of Health Services
BAKER # } 3 } 5 Toxic Substances Control Division
Sacramento, California

Form Approved OMB No. 2050—0039 (Expires 9-30-88) .
Please print or type. . (Form designed.for use on elite (12-pitch typewriter)..

‘ o UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. i Manlfesto

3 Generator’s Name and Mailing Address
- Douglas Aircraft Cmnpany

- 180th St. & Normendie Ave. - Terrance. CA 99582

. “Genérator's Phone(z“g) 533“667? ATTH: i{\ MGQPSQ 5543

). : Is Transporter 1 Company Name 6. R F N
1 11 d¥e G Liquid Waste Btspesat - (6,AD 0 |5 & p-'g ﬁ 367
) 7. Transporter2Company Name 8. US EPA ID Number

|I-II"I1IIIIII}

Medféaw Wgﬁ%e Adfﬁ? . ‘ ‘10. ; g US.EPA ID Number
3650 E. 26th St.

wmw,m,%msl R cgr@ggﬁxﬁésl

O

: Ca 12. Containers 13. Total
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity it
. T No. Type . . [wt/vol
S o . ' . )
E Heazardous Waste Liquid N.0O.5. ORM-E NAS189 R Q[» Q-I, } TI T GI BIOI BIG &
E b. )
g
AL
B I 1 ] |
D

I5: Special Handling Instrictions and Additional Information -

USE GLOVES, GOGGLES, RESPIRATOR ~ RETURN TO DAC IF REJECTED

N GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described-above by proper shipping
’ name and are classified, packed, marked,: and labeled, and are in all respects in proper condition for.transport by highway accordlng to apphcab]e
international ‘and national government regulations.

If I 'am a large quartity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree |- have
determined to be economically practicable -and that | have selected:the practicable method of treatment, ‘storage, or disposal currently-available to . -
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a:small quantity ‘generator, | have made-a goed
faith effort to minimize my waste genération and select the best waste management method that is available to n{ng:}nd that I can afford.

‘Printed/ Typed: Name ’Month Day Year

19. Discrepaney Indication Space

V| KrisL. Anderson R e Y ot g e e 191 a;@l
]R- 17. Transporter 1 Acknowledgement of Receipt of Materials. .. . S SR . :
A inted/ Typed Name | Signa I S : Month, Day - Year
N ; j ,
§ Tl ybarre wp 43 :»7 Gl _\ldasne OAH5E S
fo) 18. Transporter 2 Afknowledgement’ of’Rece:p‘t of’| Materlals RS s o : R E
é R [Frintea/ Typed Name » B Signature v T Month Day Year
, E : : n i
] e L0l
8 ’ F ; :
A
€

0: Facuhty Owner or Operator Cemflcatuqn of recelpt ot ha 'rdous matenals covered by this. mamfest except as noted m Item 19
Prmted/ Typed Name :

 YELLOW: GENERATOR RETAINS

s SR NS
BOE-C6-0196207



iSta'ile of California—Health and Welfare Agency ° BAKER #1115 : ﬁ’ 233& E Depariment of Health Services

«Fom'r Approved OMB No. 2050—0039 (Exprres 9- 30-88) Toxic Substances Control Diyisiqn .
Please print or type. (Form designed for.use on elite (12-pitch typewriter). Sacramento, California

A : UN'FORM HAZARDOUS . 1. Generator's US EPA D No Mz:'r:lfest

- WASTE MANIFEST Cl A D 08,65 ﬂ |0 |0 8 |5 | 3”3 ﬁ 'ﬁ’
. Generator's Name and Mailing Address
Douglas Aircraft Compaqy

190th St. & Normandie Ave. - ‘i’arrance.*
3 Generators Phone( z} 3) 533"6677 ATTH; L

i 2
QERSG#K C6-13

5. Transporter 1 Company Name - Us EPA iD Number
| J. €. Liquid Waste Dispesal : | C| AD 05801836 17
7.»Transponer200mpany Name ’ R US _EPA ID Number L
: l||||.|f|||||1
'| 9. Designated Facility Name and Sile Addrese 10. US EPA ID Number
: | | Chem Tech Systems, Inc.
i |} |-3650-E. 26th Street - .

.|| | vernon, cA so023 s AT0800%368/

12. Containers

13. Total_ 3
11 -‘US: DOT Descrlptlon (Inc!udmg Proper Shlppmg Name, Hazard Class, and ID Number) ’ No. Type Quantity wl:’/"\'}o
Hazardous Wasse Liquid N.0.§. ORM-E NA9189 01T TS 0006

b.

~ T O P T Z TGy

15. VSpecgaI Handling Instructions and Additional Information

‘ Guide #31 R
usE ax.ovss, GOGGLES, RESPIRATOR - RETURN TO DAC IF REJECTED

b : TS - , ) ' o ' : '

| P & ' GENERATOR’ S CERTIFICATION: | hereby declare that the contents of this consngnment arehu{ and accurately described above
$ ’ “name and-are’ classified, packed, niarked,: and labeled, and.are in all respects. in proper condition for transport by hlghway a

t mternatlonal and’ national government regulations. T

i

If I-am a large quanmy generator, I certify that | have. a program in place to reduce the \mlame and tmucrty of W ‘generated to the,deg'r have -
- ’determmed to be-economically practicable and that | have selected the practicable method. of treatmen1 storage or disposal currently available to -

: ; me Whlch minimizes the present and future threat to human health and the environment; OR, if .| am a small quantity generator, | have made. a good

3 fa:th effort to minimize my waste generation-and select the best waste managemem method that is: avarlable to me and that | can afford.

e 4 - |'Printed/Typed Name ; K ) RN : Month Day Year .
|| Kris L. Anderson 4 . 192 3sme
b I ; 17. Transporter 1 Acknowledgement of Recelpt of ﬁaterlals: T B e -—

a : Pnnted/Typed Name " Month -Day: ' Year
Lol -
) ? .Prirrted/ Typed N'amg’ 7 S o Signature ol Morrth Day 'Yeer :
|5 [ A

19. Discrepancy Indication Space

R

‘Month. Day Year:

BOE-C6-0196208



B it N . . R . N L
,Slate of California=Health and Weltare Agency e T N BAKER #1119 ‘ Department of Health'Services

Fonn Approved OMB No. 2050—0039 (Exprres 9- 30-88) r o 4 Toxic Substances Control Division
Sacramento, California

--Please print or type. - (Form' designed for use on elite (12-pitch typewriter).

- A UNlFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest
% | WASTE MANIFEST G A D 0,8,651,00 |0 5 | §egy
.- Generator’s Name and Mailing Address

Douglas Aircraft Company
“190th St. & Hormandie Ave, - Tevmce, CA
. Generator’s Phone { 213) 533~6677 M—"Tﬁ. K
5. Transporter 1 Company Name )

J. C. Liquid Waste Disposal . G A DO 5,a.o| 183 |t‘5 7

7. Transporter 2 Company Name ‘ . US EPA ID Number
! SR SRR TN TS I AN
9. Designated Facility Name-and Site Address 10. us EPA ID Number
- Chem Tech Systems, Inc.
3650 £, 26th Street

Vernon, CA 90{324 o B |(|ff§1?7&|9|6’|@*?|3 ‘55’;131""

c . s 12. Containers 13. Total 14,
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity .| Unit

* No. Type Wt/Vo

a.

Hazardous Wasse Ligquid N.0.S. ORM-E NA9189 o [T Tlos PP |6

Guide #31

15. Specral Handling Instructions and Additional |nformat|on

USE:GLGVES.: GUGGLES, RESPIRATOR - RETURN Ta DAC IF REJECTEH

16. ) ) ) :
o GENERATOR S CERTIFICATION‘ | hereby declare that the contents of this consrgnment are fully and accurately described above by proper shrpping

international and national government regulations.

If | am-a large quantity generator, | certify that |.have a:program in place to reduce the volume and toxrcrty of waste generated to the degree | have
determined to be' economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to-human health and the environment; OR, if | am.a small quantity generator, | have made a good
fa:th effort to m|n|m|ze my waste generatlon and select the best waste management method that is available to me and that | can afford. .

name and are classified, packed, marked, and labeled, and ‘are in all respects in proper condition for transport by hlghway accordmg to apphcable

Prmted/Typed Name : S_‘lﬂg*n,,aturev'~ ' et A : - Month.' Day Year
| Kris L. Anderson g 1194 4512 8|
. ; 17. Transporter 1 Acknowledgement of Recelpt of Matenals ' _

l{\l Prmted/Typed Name .. . Month Day — Year P
3 ool | Ay
0 : £ b
'; Printed /Typed Name" - : . Signature Month' Day  Year.
B , : O I

’ '19. Discrepancy Indication. Space .
K
C

0. Facility Owner or-Operator Certification: of receipt of hazardous: materials covered by t'his manifest except as noted in'ltem 19.

Printed/Typed Name . : =~ - . '~ i K o+ | Signatures - R ’ S .Menth -Day. . Year

BHS 022 A (1/87) ‘ T YELLOW: GENERATOR RETANS - — T
s e o ; FRATOR REIAT , INSTRUCTIONS ON THE BACK
(Rev 9 86) Previous edmons are obsolete, : ;

IN CASE OF AN EMERGENCY ‘'OR: SPILL CALL THE NATJONAL RESPO‘SE 'E, E

BOE C6-01962

09



‘Sta}e of California~—Health and Welfare Agency B“&R #] “ ‘ 5 i l?epartment of Health Ser\(ioes
Foﬁn Approved -OMB-No. 20500039 (Expires 9-30-88) - : v Toxic Substances Control Division

,Pleese rint ort e. . (Form designed for use on elite (12—21101} tzg“ewrrler) e T RO PO o ;o ; Sacramento, California
y UN":O M HAZARDOUS 1. Generator's US EPA'ID No, . ' - : Mamfeet "
A __ WASTE MANIFEST Qﬁalglgéslaolﬁlg’ch"eq'q

| 3. Generator's Nq\e and Mailing Address; -

‘Douglas Aircraft Compjey

© 190th St. & Normandie Ave. ~ Tor
4 GeneratorsPhone( 2‘3 533‘6677 Am

5. Transporter 1 Company Name - 6. . US EPA ID Number

R P £. Liguid Waste Btsgosa! AD 0580181367

7. Transporter 2 Company Name US EPA ID Number

P : L
| ! 9. Designated: Facility Name.and Site Address

Chem Tech Systems, Inc, {
o ip|- -3660-E,.-26th - Street . . '

Vernon, CA 90023 ,(I/;‘TT“"@, é:,q&f& 6,8/

12. Containers 13. Total .
11. US DOT Descrlpttbn (Includlng Proper Shrppmg Name, Hazard Class, and ID Number) : : - Quantity © Unit.
. No. Type Wt/ Vol

' US'EPA ID Number

g Hazardous Waste Liquid N.0.S. ORM-E NAS189 GI’QII TIT GIS‘IOIG IO, G
" E b = :

R ;

A

I

R

‘Haridling Instructions and-Additional Information

: fuss} GLGVES;T éoe'eté‘s,' aas?:&éféé-#‘ éérm“ré“f;mcf I nza?séi:'%sb |

RN | BRI GENERATOR’S CERTIFICATION } hereby declare’ that the’ contents of thrs conscgnment ér full
N | “ name and are classified; packed, marked,<and labeled, and are: in aII respects in proper on
international and national government regulahons

o> [ if.1 am a large quantity generator, | certrfy that I have a program in place to reduce the \k) me and tox:c:ty of waste genera (o} ;
: determined to be- economically practicable and that | have selected the practicable methad. of treatment stora or disposal currently available to
me_ which. minimizes the present and future threat to human health and the environment; OR, 'if | am a° ‘small. quanhty generator, | have made a good
falth effort. to. minimize my waste generatlon and select the best waste management method that is avallable to me and thatl can afford

and acéurately descrlbed above by proper shlppmg N
,'for transport by hlghway acet dlng to ,apphcable -

&

P Prmted/Typed Name : — Month Day Year
- : v Kris L. Anderson 1921 Iglﬁ
: ; 17 Transporter 1 Acknowledgement of Receipt of Materials " :
: ﬁ Prl te /Typed Name L / e o Month' Da‘y Year
S|\ TELv g fAf1 S 101212155 8
o 18 Tradkporter 2*AcxknoMedgeme ,f e 'B itfof Matengls‘ o ST )
'-? Pnnted/Typed Name R T " fl-8Signature T X TR I ST T _:Month.: Day ™~ Year
R O 0 IR
1o ' 19. Discrepancy:Indication Space ’ B ;
| A

BOE-C6-0196210



‘Sta't_'e of California—Health and Welfare .Agency aﬁsﬁ #] }" 5 . ‘ Department of Heaith Services
Form Approved OMB No. 2050—0039 (Expires 9-30-88) Toxlc Substances Control Division

Please print or type. - (Form designed for use on elite (12-pitch typewriter). : : 386? mento, California’

» UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest
A ___WASTE MANIFEST GADO0B8651.0005| &Yy

.- Generator's: Name an, ailing Address

| ‘%cwé}as Afrcraft Comphay

- 190th St. & Normandie Ave, - Terrance, CA 90562
GeneraiorsPhone( 2]3 533"6§77 ATTN& K . L* ﬂd,

§. Transporter 1 Company Name us EPA D umber

Jo C. Liguid Waste Disposal | q ﬁq Q. 0,5801,836,7]
£

7. Trensponer 2 Gompany Name ] ,é {’“8‘,}»} US EPA ID Number _

i‘gnate Facility Name and Site A dress US EPA ID Number

Systems, Inc.
3650. E. Zéth Street -

| Vernon, CA 50023 ((AATi080027% 8/
) ’ . Containers . Total
] k : 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 2. Gont 13Q.It-1atntity
i} _ =i No. Type
Hazardous Waste Liguid N.0.S. ORM=-E NA9189 CO0HTTIOBO00]G

DOA>TMZ MO

15. Special Handling Instructions and Additional Information

usg-aLova's', GOGGLES, RESPIRATOR - né:'ma:s% 70 DAC IF m;ﬁcrea

16. : i
GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consngnment‘séfe fully and accurately descrlbed above by proper shlppmg ]
name and are classified, packed marked,- and labeled,. and are in all respecls in proper conBThon for transport by highway according to applicable
international and national government regulations.

L. If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
o : determined to be economically practicable and that | have selected the practlcable method of treatment, storage, or disposal currently ‘available to
me which’ minimizes .the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good
fanth effort to ‘minimize my waste generation and select the best waste management method lhat is available to me and that | can afford.

} Printed/Typed Nam . Month Day Year
v ris L. Anderson , a:>|<“i| |$“|£
; “17: Transporter 1 Acknowledgement of Receipt of Materials -
A | Printed/Typed Name . . o -Month Day  Year
: N #9*? L 2 RIS CAR o . G g
& ’ P I A by "/' j - AAr s |««,‘. [=]*
J ; 3 18. Transpoﬁer 2 Acknowledgement of Recenpt of. Matenals L : . : S
; ; : . s ,
'E . ? ‘Printed/ Typed.Name . : : . |-Signature ) Month  Day Year. -
{~ B O A O O
: . | 19. Discrepancy Indication Space :
¥ F . .
‘A .
G

20. Fac:hty Owner or Operator Certification of recenpt of: hazardous maxenals covered by th's mamfest except as noted m Item 19 R :
Prmted/Typed Name s : . S0 ] signature Sy . Yo e . ..Month . Day - Year

ey 2331‘;;’87’ : ~ veuow: G_ENERATQR RETANS INSTRUCTIONS ON THE BACK

(Rev 9 86) Previous editions are obsolete

BOE-C6-0196211



Department of Health Services
Toxic Substances Control Drvrsron

; 7‘ altrorni. eal n re: e N
Lo g?:;: ::)[g'olvfed B | Nonggsg_vvo%l;% (Eﬁ%.re’csys -30-88) P QAKER # 1 } ] 5 K 7 S/a
Please rint or'type. (Form desrnned for yse on élite (. 12-pitch fypewnter) :
P UNIFORM HAZAR OUS 1. Generators US.EPAIDNo. - - "l Manrfest
WASTE MANIFEST | G A D, 0,86510 910 lﬁiq'ﬁm‘ﬁ'ﬁ (
;[Generetor s Name-and Mailing’ Address PR
Douglas AircrafétCompany - -
- 190th St, & Normandie ASe. - Torranc
4. Generator's Phoné ( 21 3 533 wﬁﬁ?? ATTM H

€A 905&2

; 3 s Transporter- 1 Company Name 6. " US EPA ID'Number .
1| d. €. Liquid Waste Dtspesat , | C A D 0| 180,118,367
: . 7. Transporter 2 Company Name us’ EPA ID Number :
~ . , l" S TR 0 S TR AT O Y B
| 9. Designated Facility Name and Site Address : 10; ot . US EPA ID Number

1 Chem Tech Systems, Inc.
13650 €4 26th Street o 0
] Varnen. Ca '90823 v‘

11. US DOT Descrlptron (Includrng Proper Shlpplng Name, Hazard Class; and ID Number)

12. Containers 13. Total
Quantity -

83

No. Type h

e | Hazardous Weste Liquid N.0.S. ORM-E NAS189 ‘ 0]0'1 T lT(
E [®

R

A

i

4
R

ﬁutde #31
BSE GLQVES. QGG&L&S, RESPIRATBR - RETURN 'i'ﬁ BAR IF REJEC?E!)

"',1’6."- i i : . R . ’i )
S GENERATOR’S CERTIFICATION I hereby declare that the contents of thrs consrgnment are fully and accurately descnbed above by proper shrpprng
name and.aré classified, packed, marked, :and labeled, and are in’all respects in proper condmon for. transport by highway accordlng to appllcable -

mternatronal and national government regulatrons : e w

O if I'am a Iarge quantrty generator, | certify that | have a program i place to reduce tt’ﬂe yotume ahd tO)s(lC' y,of iwaste , the.degree | haye'

Co T . determined to. be economically practicable ‘and that'| have selected the practlcable met'hod of treatrivent, sterage or régosal currently available to

t me ‘which minimizes the present and future threat to human health-and the environment; OR, if | am a-small quantity generator, | have made a good
H faith effort to minimize my waste generatlon and select the best waste management method that is available to me and that | can afford.

¢

- 'Prmted/Typed Name . S|gnatufe f"’ " Month Day, ~Y'ear"
1 Kris L, Andersén S 19&25 8 &
. ; -17. Transporter 1 Acknowledgement of Receipt of Materials, . . o s o
ﬁ Printed/ Typed Ni§ '4 ' _ Monthi -Day ' ‘Year
18 chuzsSlEr ‘ '
o |18 Tr nsporte,r 2! Acknowledgemept of R ‘ce;pt of Mateﬂals s o 4. . i & ) CE R
¥ Printed/ Typed Name j Cs i .. > | signature . e L ] LT bath Day - Year i
‘ - D N A N O
!‘ 19. Discrepancy Indication Space g » B
PR A:
[ g
, : - : .

20 Facrmy Owner or Operator Certrfreatron of recerpt of hazardous materrels covered by this mamtest except as noted in'item 19,

Month  Day. Year

"BOE-C6-0196212



! State of California—Health and Weifare Agency : - ) Department of Health Services
Form Approved OMB No. 2050-—0039 (Expires 9-30-88) Q&KEQ #1 ] ] e 3 Toxic Substances Control Division

Please print or type. - (Form desi signed for use on efite (12-pitch typewriter). - : - : Sacramento, Callforma

: }' | UNIFORM HAZARDOUS 1. Generator's US.EPAID No.. . Manifest
SR GADG, ﬂrﬁlsﬂ 000 8] ey
‘3. Generator s Name and Mailing Address

- Douglas AircrafitCompany -

19ﬁth St. & Normandie ASe, - Tarrance, CA
rator's Phone ( 213 533-6677 .ATTN;_

[b B Eoh ' 5(Traﬂspoﬂer1Company Name

|
|
3

90562

.C6-13

us EPA D Number

t\' Pl bds €. Liquid Kaste B‘fjﬂﬁﬂ 1C| A| Dy 0,5,8,0,1 |81L5 L7
RPN 7.:_‘Transporter2 Company Name ’» ’ ‘ US EPA ID'Numbér »
: L : . ST I I S R |
9. Desngnated Facrh\y Name and Slte Address R 10. US EPA ID' Number ST
Chem Tech Systems, Inc, ' '
/3650 E. 26th Street i ERR SR
Vernon, CA 90023 = iy uuagaa 268
L R o . o o v | 12. Containers * 1. " 13. Totnali ‘ 14,
“11: US DOT Desenptron- (Including Proper Shrppmg Name, Hazard. Class, and 1D Number) No. Tyge ; L j{ua :l}ty | Winvo
A T e S e ] 03s00|
Hazardous Waste Liguid N.0.S, ORM-E NA9IBY 0.0 1T To=586%00| G

A I

DO BMZMO

15. Special Hjan‘dlmg Instructlons and Additional Information

-

Guide #31
USE GLGVES. GQGGLES. RE&?IRATOR RETURﬁ T0 DAC IF &EJECTEQ

§ A N 2 BT) ‘ B i E
g g GENERATOR’S CERTIFICAT|ON L'hereby declare that the contents of this. consngnment are fully and: accurately descrlbed above by proper shlppmg
name and are classified, packed, marked, ahd labeled, and are in all ‘respects in proper condition for transport by hlghway accordmg to apphcable L
international and national government regulations.

If t-am-a large. quantity. generator, | certify that | have a program in place to’ reduce the volume ‘and toxicity of waste generated to the degree I .have"
~determined:to be economically practicable. and that | have selected the practicable method of treatment, storage, or disposal currently -available to

me which minimizes the present and future threat to human health and the ‘environment; OR, if | am a small quanmy generator, | have made a good
: ‘falth effort to minimize my waste generatnon and select the best waste management method that is available to me and that | can atford.

--Month Day . Year

19 ;Di's_crepancy Indication Space

: Prmted/Typed Name : ear |
: ," Kris L. ﬁndersen 1925 88
l ; 17. Transporter 1 “Acknowiedgement of Receipt of Materials » o )
: ﬁ Printed/ Ty ed Neg / “ Month" -Day = Year |.
|3 | DelE Schusss/zr ORRSIFE
R o - |18 Transporter 2 Acknowledgement of: Recelpl of Matenals o - : : N . -
‘ Er! Printed/Typed Name o . - | Signature : o ) . T ) “Month Day: AYe_ar
B [ N
E

4

BOE-C6-0196213



T g .
:Stéte of California—Health and Welfare Agency e
Form Approved OMB No. 2050—0039 (Expires 9-30-88)
Please

z'PP-zl STEAM SLAB

rint or type. - (Form des:_gned for use -on elite (12-pitch tzpewr‘ter)

)

A

B

UN":ORM HAZARDOUS 1. Generator’s US EPA ID No. ] Manifest

Document No. .

. Generator's Name and Mailing Address

WASTE MANIFEST C |A 10 10

Dauglas Air‘craft G
190 & Normandie

P Generator"s ﬁhone( 53?_‘&577 T@Y’r&ﬂﬁﬁ, CA 90502

. Transporter 1 Company Name ) 6. . USEPAID Number

.o Liguid Waste Dispos: 015 ¥l
7. Transporterz_Company Name ’ 8. = us EPA ID Number ’
I R : S I RN T O SR I B PR R
9. Designated Facility-Name and Site‘ Address 10. ’ US.EPA‘I,D Number -
CHEM TECK SYSTEMS, INC. |
(3650 E. 26th St. T

4 &

\Wlﬂe‘s’ i

“Department of Health ¢

Toxic Substances Control Division
Sacramento, California

a'»..

;_uazarueus wasta Liquid NOS ORM-E ‘ﬁaaxag’

15

Speclal Handhng Instrucuons and Additional Information .

Guide #31

Use glav&s, gaggles. respiratar - Return te f)AC if resected

&

16.

GENERATOR S CERTIFICATION* | hereby declarethat the contents of this cons1gnrnem are fully and accurately. descnbed above by proper shlppmg !
name-and are:classified, packed; markéd, and labeled, and are in all respects in proper condltlon for. transport by highway. accordmg to appl:cable

mter,nahonal and national government regulations.

me which minimizes the present and future threat to human health and the environment; OR, i
faith effort to minimize my waste generation and select the best waste managément m hod‘

4

}i

S iftama large quanmy generator, | certify that | have a program m place to reduce the volun'!e and toxncuty of waste generated to'the degree [ have
determined. to.be:economically practicablé and that I-have selected the practicable method%o

Prlnted/Typed Name ‘ i ' T Srgnature Vw R o
V.| Kkris L. Anderson b e Ko Aederss
o Sl s .

; 17. Transporter 1 Acknowledgément ofRecewpt of Matenals»' \ R i :

a Prmted/Typed Name_ ER Month Day - Year

- ¢ 2 gt 4 1

o 4 . t' of Receipt of Mtérials - B che 7 S P i .
| $ Printed/ Typed Name v . - .| Signature: P Month ~Day Year
- R EEENE

i -] 19. Discrepancy Indication Space PR . )
| A

G

z:

: lf? CASE OF AN, EMEGENQY( OR SPILL,

: ,' Month . -

'BOE-C6-0196214



Staie of California—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9-30-88)

Please print itype -(Form designed for use on elite

2-PP-11 STEAM SLAB

(12-pitch typewriter).

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator s Name and Malllng Address

ClA D0

3./ «‘

7

4. Generator’s Phone ( §3.3_E577 :

1. Generator’s US EPA ID No.

o £

Douglas Aircreft
190 & Normandie
Torrance, c& 80! ﬁ@

Manifest
Document No.
K2 A R} 0

) OO 3

5. Transporter 1. Company Name

J. C. Liquid Waste Bisnasal

EPA IDNumber

C|A|ﬂ|0 5801 B36 7T |

T7 Transporter 2 Company Name -

US EPA ID Number:
S 1O T DN OO Y PO O L S e A

:ﬁl.‘fDesignated Fecility »Name and Site Address
CHEM TECK SYSTEMS, INC.
3680 E. 26th St.

Vernen. CA 96823

-US EPA ID Number

C|A|T|ﬁ|8|9|013 |3 ﬁ B 1

. us DOT Descrlptlon (lncludmg Proper Shipping Name Hazard Class, and ID Number)

12. Containers: 13. Total 14.
Quantity Unit
No. Type _|Wt/Vol,

Department of Heaith Services
Toxic Substances Control Division .
Sacramento, California

Hazardeus Waste Liquid NOS ORM-E NA9189

T

05000
R B

(DOAD DMZME "

15. Special Handlmg Instructions and Add

ional Information’

-.;f”dili Use g1aves, gsggies, respiratar - &eturn to DAC if rejacted

Guide #31

GENERATOﬁ S CERTIFICATION:

‘7 international and national government regulations.

I hereby declare that the contents of this -consignment-are fully and aceurately described ebo\/e by proper shipping
name and are classified, packed, marked,-and labeled, and are'in all respects |n proper condmon for transport by hrghway accordmg to appllcable

If 1 am a:large-quantity generator, | certify that | have a program in-place to reduce thé volume and toxncrty of waste generated to the degree.l have
determined to be economically practicable and that | have selected the practicable method of treat ent, storage or disposal currently availabie to
me which minimizes the present and future threat to human health and the environment; OR

ifla small quan

faith effort to minimize my waste generation and select the best waste mana emem me

¥

avaﬂable tome

3?n

tity generator, | have made a good
ang that | can afford.

Prlnted/Typed Name : : Slgnature w ‘Month 'Day = Year :
© Y| Kris L. Anderson sb a. K L» E ; ,, ' L&
; 17. Transporter 1 Acknowledgemenl 6% Receipt-of Materials )
ﬁ Prmted/Typed Name i vMonth " Day: Year -
S ) E " i
S A 18. Trahsporter 2 Ackngh n : . .
gl ! ; ) ,

'; " | Printed/ Typed Name ¥ - . ] | signature L . Month . Day  Year.
£ ; i , | , R O

19. Discrepancy Indication Space o . s ) . : . g
F
A

£

L

Prmted/Typed Name. Month _Day. Year. | .-

DHS 8022 A (1/87)
 EPA 6700—22
(Rev 9-86) Previous edmons are obsolete

N [A,SE OF AN EME'RGENC_ :

BOE-C6-0196215



State ot California—Health and Welfare Agency : L B - g . . C Vi
Foml Approved OMB No. 2050—0039 (Expires 9-30-88) o ! 4 Toxic Substances Control Division

Department of Health Services

rint or type _(Form.designed for use on elite (12-pitch tzgewnter) L e : Sacramento, California

k Ple se

UNlFORM HAZARDOUS 1. Generators USEPAIDNo. - o::‘uanf:ts
_ WASTE MANIFEST __ |C A.0.0,86,5] /, qga,g‘

3 Generator's Name and Mailing Address ﬁ o ke j, /QJ" lﬂ‘ v f 3‘”

'4 Generator's Phone (2/ )5' 0...# Z

-,I?ﬁ 7“-& t" /Vv-'m auc’fe

15. Transporter 1 Company Name

us EPA ID-Number

@f/. Pred’cg (w

7. Transporter 2 Company Name

_19 250,89 ¢3|f

us EPAID Number

IR TR T N O T

1. Desrgnal Facility Name and Site Address . 10, LU EPAID Number - '

vocesS Co,

5755 Albe s, i
log Avcles, Ca, ‘i@e.s“z 41171013'4’1&016

11, US DOT Descnptlon (lncludmg Proper Shlpplng Name Hazard Class, and iD Number)

12. Containers 13. Total
’ + Quantity
No. - Type

| Uasfelflj ‘f’ﬁ ad i ¢ wva.rwe Ae "‘f”/ﬂ? ;¢'5@l~ﬁ'/ 7o ﬂs‘."ol@ <

S L s=h BRI S 0 T 0 0 O O A
Gl {;'/‘m:_)z'b S e SRR SR N é’«/. F=2 a1

15, "Special ndlmg lnstructnons and Addmona nformatlon G
: u;a’r

4}‘;@ S o ; T
6{@: G/oumfl 6@5‘5[95' fesywquw M‘“}’ ‘ﬁ“f"’ *‘:" €re l”"""‘lfl"

GENERATOB S CERTIFICATION. ¥ hereby declare that the ccontents of this consrgnment are fully-and-accurately’ descnbed above by proper shlpplng
‘name and are classmed packed; marked,; and labeled and are in all respectsin proper condition- for transport by highway accordlng to appllcable
mternatlonal and national government regulatlons

IfI.ama large quantity generator; | certlty that ! have a program in place to reduce thre-volume and toxicity of waste generated to the degree t have
determined .to be eéconomically practicable and that | have selected the practlcable method . of treatment, storage, or disposal currently available to .
me which minimizes the present and future threat to human health and the ‘environment; OR, if | am a small quantity: generator, 1 have made a good
faith -effort to minimize my waste generatlon and select the best waste management method that is available to me and that 1 can-afford.

S

Prlnted/Typed Name
L
ey A Zé YLOA

~ e — , 33488

17. Transporter 1 Acknowledgement of Recelpt of Matenals' )

18. Transporter 2 Acknowledgement of Receipt of Matenals B

/Typed Name

Month. Day , Year
[y

AM Pﬁ“ﬁ/

Pnnted/Typed Name S Lo N Signature E ] : Month - Day = Year -

-t19. Discrepanoy Indication Space

- OB T ‘:qufer DODPZ T < -

S

i

20 Facllrty Owner or Operator Cemﬁcatlon of reoelpt of hazardous materlals covered by ‘this mamfest except as /noted in-ltem: 19

Prmted / Typed Name

- Day Yeoar

‘lQRMﬂ

B Vo &/o R dw /@%

GASE OF AN EMERGENGCY OR

PA'8700—22
"Rev. 9 -86) - Previous- editions are obsolete o : : . ; ‘ = ‘,,&

DHS 02ZAL1/6T). oo?/ i Yellow. TSDF SENDS THlS copy 0 GENERATOR WITHIN 30 DAYS msrnuo NS ON THE BACK

A CALL 1:800-852-7550

BOE-C6-0196216



State of California—Health and Welfare Agenoy
Form Approved OMB No. 2050—-0039 (Expires 9-30-88)

Please

(Form designed for use on elite (12- -pitch typewnter)

Department of Health Services
Toxic Substances. Control Division

1

|
4
Y
¢
3

rint or }ype

UNIFORM HAZARDOUS
"WASTE MANIFEST

3. Generator's Name and-Mailing Address

1. Generator's US EPA ID No.

1‘7&? #4
fﬁv‘(

o ,;M;vfmt?u

iz

4. Generator's Phone (213 )5 3 o~¥9 33

5. Transporler l Company Name

{9;/ r»d.’t‘!:f ‘(&1

“ USEPAID ﬁumber

ﬁﬂlﬁl"fal 10,4

Manifest

|CA D0 86,51/ Q‘f’l"lgl Wik
ﬁﬁ“ij{ﬂ'r Y akal

ﬂﬁf

7. Transporter 2 Company Name US EPA ID Number

| N N B R R

9. Designalﬁg Facility Name and Site Address ) 10. US EPA ID Number
o5l vocesS ’ :

5756 Alba sF.

Loy Az\:,:/f; Ca, Fees2 € 4”19101 |3|5|

] 11. US DOT Descnpnon (Includmg Proper Shlppmg Name Hazard Class, and ID Number)

No.

12. Containers

| Type

13. Total
Quantity

Sacramento, California

K

a.

7

o st

Waste ffrjaé’ | éﬁ “) @l Covvos ! ve 4@* A 1760

WO T mMZ MO

1:18. Speclal Handlmg lnstrucmons and Addmonal lnformatlon 6 #
«;aff 6’ o

",V"'L

U4’€Gf’#f‘“5 6955/*;* frx}m#a?‘#wv' Mm)/ c"‘au e fﬁf’?ﬁ‘ f;rx» 5»“71

) GENERATOR S CERTIFICATION

mlernatlonal and national government regulatrons

1 hereby declare that the contents of thls consignment are fully and accurately descnbed above by proper shipping
name and are classified, packed, marked,- and labeled, and are in- all respects in proper condltlon for transport by hnghway according to appllcable

“If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxmlty of waste generated to the degree I. have.:
determined to be economically practicable and that I 'have selected the . prachcable method of treatment, storage; or .disposal currently available lo

: ‘me which minimizes the present-and future threat to human health and the environment; OR, if | am a small quantity generator, | have ‘made a good
faith effort to minimize my waste generallon and select the best waste management- method that is available to-me and that | can afford. '

‘ Prmted /Typed Name

/(';13;' ol ﬁv!’aw

Month Day - Year' |

17. Transporter 1 Acknowledgement of Receipt of Matenals;

@l'%%é’l&lﬁ

Name

Pri nyped

18. Transport r 2 Acknowledgement of Receipt of Matenals L

Printed/Typed-Name . Signature -

Month. Day - Year

-19.. Discrepancy Indication-Space

"= QM ImuanovnZr T

20 Facrlrty Owner or Operator Certification of recelpt of hazardous matenals covered by this. mamfesl except as noted in.ltem 19,

Prmred/Typecl Name Slgnature

EPA 8700—22
(Rev. 9-86) Prevrous ed ions are obsolete

o ' YELLOW: GENERATOR RETAINS -

BOE-C6-0196217



Pléhse

i

X R
State of California—Health and Welfare Agency 4 7 _F’ pegagn:em of léealtth IS;r\{lqes
For{n Approved OMB No. 2050—0039 (Expires 9-30-88) 4 - oxic Substances Control Division
rint or type. (Form designed for use on elite (12-pitch typewanER TANK #6592 k

.Sacramento, California

. UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifes!

"WASTE MANIFEST _ |C,ADOB65 1P pp5 [formpes

3

,‘4

. Geﬁn‘erator’s’ Name. and Mailing Address Doug] as Ai f’eraft

Generator s Phone}?l 3 )533 5577gawaﬁ¢es C

190th & Namandie

5. Transporter 1:Company Name . . US'EPA'ID Number
011 Process , ; ,_C,ABO5@,8§|&8§§)
7. -Transporter 2'Company Name - us EPA ID Number -
. ] | I’I-l~| IR AN A I |
B Des:gnated Faclhty Name and Site Address- 10. US EPA ID Number

7011 Proces Co. \ .
5756 Alba St. L o
Los Angeles, CA 90056 C|A|D 05080 5 a 5 D |

11.

+12. Containers "13.-Total 14.
us DOT Descrlphon (Including Proper Shlppmg Name Hazard Class, and ID Number) ) oo Quantity Unit

iHazardeuslwaste‘Liquid NS agmes 'NAaxag‘ oo |17

No. Type |- Wt/ Vol

L1 |1 PS990

T Ot P TZ G-

15.

‘Use gloves, goggles, respirator -
Retum to DAC 1f rejected g

Spe’ciel Handling Instructions and Additional'lnforma

Guide 431

16.

GENERATOR S CERTIFICATION: | hereby declare that the contents of 1his cons:gnment are fully and accurately descnbed above by proper shnppmg .
name and are classified, packed, marked, and labeled, and are |n all respects in proper. condition for transport by hlghway accordmg to appllcable
international .and national government regulations. R

If I'am a large quantity generator, | certify that | have a program in place to rediice the volume and toxicity of waste’ generated to the degree | have:.-. .-
determined to be economically practicable and that | have selected, the practicable method of treatment, storage; or disposal currently available to
me which minimizes the present and future threat to- human health and the environment; OR, if | am a small quantlty generator, 1 have made a good
faith effort to mnmm:ze my waste generatlon and select the best waste management method that is avallable to me* and that | can afford. -

| Pn

: Month Day Year

‘e%”"’ﬁ" “Knderson : ;:_:3}5'; 19 '%2‘5'3'8

—Qm.. Lu.m)—o DOTWZ> D <‘ :

17:

Transporter 1 Acknowledgemem of Receipt of Materials *

;

Month. Day Year

193568 &

3

TN @ Lo

18.

Transpgrter 2 Acknowledgement of Receipt of Materials

Printed/ Typed Name ) § ’ Signature : . Month Day Year

19.

Discrepancy Indication: pqc

B

20

Facllnty Owner:or Operator Cenlflcatlon of receipt of hazardous: matenals qovered by th|s mamfest excepr as’ mped in Item 19,

T 2 Holerr 0P|

/ )
A fMonth Day Year

'DHS:8022 A wen é 9/
EPA 8700--22.
(F(ev 8- 86) Prevrous editions: are obsolete.

ﬂ

BOE-C6-0196218



& State of California—Health and Welfare Agency - . : T t?egall;tnttent of _I-éealtthilS;rv'icesv
Form Approved OMB No. 2050—0039 (Expires 9-30- 88) oxic Substances Controi Division
Please. print or type. . (Form designed for use on elite (12-pitch typewr:MKER TANK #6592 ) Sacramento; California

. UN'FORM HAZARDOUS 1. Generator's US.EPA ID No: o‘hzlluanlfestn
A _ WASTE MANIFEST __|[CAD0B8651ppD5 [54¢]

. 3 Generator's Name: and Mailing Address Dﬁugl as Ai Y‘Ct"aft
190th & Normandie
502

“4 Generator s Phonela" 3 )533 6677‘9"’““8& ¥ CA

5. Transporter. 1 Company Name z D umber

|| [oft Process cADels,alapﬁﬁsp

; S ‘ 7. Transporter 2 Company Name : ’ us’ EPA ID Number

‘ L : Ll by
9. Designated Facility Name and Site Address : 10. ' US EPA'ID Number

011 Proces Co.
5756 Alba St. o S S
Los Angeles, CA 90056 ' CADOS08B8068PBO

) ) 12.-Containers 13. Total 14.
11. US:DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nuniber) o Quantity * Unit

5

No. Type . Wt/Vo

Hazardous Waste Liquid NOS ORM-E NA9139 |00V [TT| .

DO A TMZ M (), e

+ 1.} ['15. Special Handling Instructions ‘and Additional Information : e ; , T
- eckl ~ » O Guide #31 S L

Use gloves, goggles, respirator -
Return to DAC if rejected o
e GENERATOR’S CERTIFICAfIdN 1 heret;st declare that the contents of this consngnment are fully and accurately descnbed ‘above by proper shlppmg

name and are classified, packed; marked,- and:labeled, and are ‘in all respects in proper condition for transport by highway according to apphcable
international and national- government regulations.

If-1 am. a large quantity generator; | certify that | have a program in'place to reduce the volume and toxicity of waste generated to the degree | have

‘determined to be economically practicable and that |- have selected the practicable method of treatment, storage, or disposal currentiy available to
me. which minimizes the present and future: threat to. human health and the environment; OR if | am a small quantity generator, | have made a good

faith. effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

EE Prigted/Typed'N

b Refe t. Wnderson

17. Transporter 1 Acknowledgement of Recerpt of Materials
P ed/Typed N

a - ‘Signatur 11 ’ Month . Day ~ Year
SCIT S TN S -§> L e NS .@faémﬂ&

18. Transporter 2 Acknowledgement of Receipt of Materials -

Month - Day Year

| @I %Tz 228

—

X

Printed/Typed Name - Signature . . : Month Day. Year

19. Discrepancy. Indication Space

=O>m. :o-.m—t:Jo-omz:n:o,-_r<

420, Facnhty Owner or Operator Certification of. recelpt of hazardous matenals covered by this. manifest except as noted in ttem 19

Prmted/Typed Name : : ) R . ngneture‘

k"Dt-t'SB‘O2'2A(1/87’) ’ , o ~ : - N B D N R T (S s P
EPA 870022 : ~ YELLOW: GENERATOR RETAINS | INSTRUCTIONS ON THE BA

(Rev. 9-86) Prevrous editions are obsolete.

ER. 1-800-424-8802; WITHIN CALIFORNIA CALL 180!

v IN"'CA‘SE OF AN EM_ERQENCY_ OR SPILL, CALL THE' NATIONAL RESPONSE Cf

BOE-C6-0196219



: o . Fvotije #

Department of Heaith Services

{

b State. of California—Hgalth and Welfare Agency i S '

! “Form Approved OMB, No. 2050—0039 (Expires- ‘0-30-88) - : RESALE G ?] ¥/2 Toxic Substances Contro} Division

{ yrint. of type. (Form designed for use on-elite (12-pitch typewriter). Sacramento, .California
UN“:ORM HAZARDOUS ‘1. Generator's US_EPA ID No. Manifest

| WASTE MANIFEST | ¢/AD086,561 0005 szl'slr?"?'é
18 GeneratorsName and. Mallnng Address - = Boug‘&ﬁ Al rcraft i
R AT T mgt;h&ﬁomand

aerator s‘Phone (213 ). 533-&51776!‘Nﬂ€e )

5. ransporter 1 Company Name: *

011 & Solvent Pmcess Co.  CAD,

B
US EPA D Number

7 Transponer 2 Company Name . - RN L s
el R ' SRRERR 0 O N OOV I Ol
: 9 6?? %edgd}m f‘giée@‘g%reﬁﬂ. ‘ 10.° © USV‘E‘F"A ID Number.
1704 M. lst St.. o e ‘ -
Azusa, CA 91?20 ' ,_‘__ C ﬁ l“? q % 2 G.% Wf
o S 120 Containers 13. Total
é 11.:US DOF: Descnptlon ‘(Including Proper Shlppmg Name Hazard Class, and ID Numbeér) ' Ve ) Tg‘/pfe : ,_Quantity

O B TG

_1'5. Special'Handling Instructions’ an ‘Add ional'lnforma on ; N
Use gleves, geggles, mspirator - Ave'!d eentaat ui n & eyes
Avafd prionged breathing ' E\-#'

GENERATOR S CERTIFICATION I hereby declare that the contents. of thls consngnment are fully and accurately descnbed above by proper shlpplng
name and are classified, packed marked,. and labeled, .and are in aII respects in proper condition for Iransport by highway accordmg to apphcable
mternatronal and nahonal gbvernment regulatlons

~¥lama la_ge“q antity generator 1 certify that | have'a program .in place to reduce the voiume and toxncny of waste generated to the degree I have e i
determmed to.be economlcaTlly practlcable and that I"have -sélected the practicable method 6f tréatment;” sTorage or’dxsposal curFently ava‘llabteto
me ‘which minimizes the present and future threat.to human health and’the ‘environment; OR, if |-am a small quantity generator, | have made’a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I'can afford.

Month ay Year -

r"lzl 1%

‘ Prmted / Typed Name .

Kris L. Andersen

17 Trensponer 1 Acknowledgement of Receipt of Matenals

T

R

A ]Pr
S s
i

o]

B

T

E

R
E

Month Day Year

18 R B
Pr_inted/"l’-yped Name g . . Signature . ’ Month - Day Year:

ed/Typed Name

ransporter. 2 Acknowledgement of Reéceipt of Materials -

‘jn?;,,", %‘"";;1';:5;;:“ 7 .-;,,g - P :Q M/&S/m:. 7 ﬂsmmﬂ‘am fla
' i "z ' &J /';"N?;r

0:. Facmty Owner or Operator Cemflcahon of receipt of hazardous materlals covered by this, ‘manifest except as’ noted in ltem 19.

O> o

Prl e Typed Name

i // //,a/m/w

ons *.’922 Aaren Yellow{/ TSDF SENDS THIS COPY TO GENERATOR vgn-nN 30 DAYS

Monfh Day Year-,

=22,
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(e .‘-Stéie of California—Health and Welfare Agency . ? » - I?epartment of ,Health,Se_rv.ic.es
,x i Form_Approved OMB No. 2050—0039 (Expires 9-30-88) REsﬁLE G ot 5// Z Toxic Substances Control Division
i Please print or type. - (Forn-designed for use on elite (12-pitch typewriter). ) Sacrame{lto Cahfqrm ‘

R _UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. v Manifegt .

‘| WASTE MANIFEST . [C/A/D;0;8651 0005 er".""/*’.-"?‘[i‘%'é
3. Generator’'s Name and Mailing Addre;s - Dgag" as A“ rcraft © .
| R ‘ 190th & Normandfe

4 éenerator’s Phone (21 3 ) 533"66771'6??3“3@; ' CA %592

5. Tr; rter 1 Company Name i 6. U P D' Nii beu" -
| ~""811 & Solvent Process Co. CAD0083 02903
’ 7. Transporter 2 Company Name : 8. : US EPA ID Number‘
;; - N N T A I I
| CONTETaNE PRk 0. © oo
1704 W, Ist St. : |
Azusa, CA91720  CAD008302903
' . e -, - — ) 12. Containers 13. Ttal
11. US'DOT Description (Includin’g.Proper Shipping Name, Hazard Class,.and 1D Number) » No. Type Quantity
| Baste III Trichloroethane ORM-A UN283}
b, T —

DO DBMZEME:

15. ‘Special’Handling Instructions. and Additional information Y :
: . : Guide #558 o ,
Use .gloves, goggles, respirator - Avoid contact with skin & eyes
Avoid prionged breathing | j{w—#':z '7%3 : |

16. , _ - NS
_GENERATOR’S CERTIFICATION: . | hereby declare that the contents of this consignment are fully. and accurately described above by proper shipping
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable .
international -and national government regul_atibns.‘ L ' ; :

-:If |.am a large. quantity. generator, | certify that I'have a program in place.to reduce the volume and toxicity of waste generated to the degree | have

determined 1o be economically practicable and that | have selected the practicable method of treatment,. storage, or dispbsal cirrently available to’
me which minimizes the present and future threat to human health-and the environment; OR, if | am a small quantity generator, | have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

19. Discrepancy Indication Space

Printed/ Typed Name Signat i g Mont, gay Year
iefe L, -Anderson ' $b|" e 52 Fg 5
\ A B Wi Cler %8
;‘ 17. Transporter 1-Acknowledgement of Receipt of Materials : ’ : : ) .
ﬁ‘ Prigted/Typed Name . . Signaj Month.  Day , ‘Year |
Sl Tawn  Fsete "X O2ZéFS
d 18. Transporter2Acknowle‘dgem‘ent of Receipt of Materials ) R o ;
| $ ) Printed/Typed Name - ’ Signature ) Lo Month - Day . Year
! R I I
F
A
C
o

0 Facility: Owner, or Operator Certification of receipt 6f'haiardbué materials: covered by this manifest except as noted.in ltem: 19,

Printed/Typed Name S : w1 Signatire ] Sl T . Month  Day “Yea,r’ i

1 | R 0 T
DHS 8022 A (1/87) ' ‘ ‘. S Lo : g e s
| ra sr00-20 R - YELLOW: GENERATOR RETAINS - INSTRUCTIONS ON THE BACK

] (Rev. 9-86) Previous editions are obsolete.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 11-800-424-8802; WITHIN CALIFORNIA CALL: 1-800-862-7550

BOE-C6-0196221



Stale of California—Health and Welfare Agency L e : : : N
Form Approved OMB 050—0039 (Exmres 9: 30-88) L - g A TR s ’ ’ ‘Toxic-Substances ‘Control Divi

3

S EPA D ‘Number

0,510,800 &915 :

porter 2 Company Name e US EPA ID Number

S ‘M&W“‘—» "Tkuch [G_jﬂ'

b Desugnated Facnmy Nameé’and Site Mdress

Casmalia PO Box £ wru fo«d’

Casmatia Co. 9729 2 ;L;Im 71‘45
—— . 12~,Conta’ingr_si

Department of Health Sé

Sacramento, Galifc

b [ < 2 £ -1 6 4 T —

=

15. Spec,,lH dling Insm'lchons and Addi |onal lnformatson . ‘ ) i R AR 5. . e
Use Gloves, 55/ Respivator - Do /mf G@ ,um ﬁf”w\
mf\d,ﬂ» F_m €S, 4&/04 :

" GENERATOR’ s CERTIFIGATION: | hereby c
-pame and are classified, packed, magged
'ternatlonal and fAational gqver regul;
;lfiam a lhrge qu: rator, I Ty that &4 i V lum
determlned to be econo ally! p e 1'have sefe Gticable m thod of réatmenl stor ge, or ‘dis 0s

envnronment OR‘ it I ama small quantlty generator | have made a good

“ ' Monfh Day VYea »
a;F’t?M Lﬁé'r

N kMonrh Day . Year

Pnnte Typed Name.
Ry 4

‘( m"/(,wzs {7'

BOE-C6-0196222




State of California——Health and Welfare Agency E{ d‘? 1?' 3" 5&»} - ¥ 71:@ }’é? v (:«'9(5 ' Department of Healith Services

Form Approved OMB No. 2050—0039 (Ex ires 9-30- 88)
. .Please

Toxic Substances Control Division
rint or type.  (Form designed for lise on elite (12-pitch typewriter). ) : j Sacramento, California

UN'FORM HAZARDOUS 1. Generator’ s'US EPA ID No. b Mr.-xmtets;l
e ¢ . ocument No.
_WASTE MANIFEST CAbogési)ie 0, 05 l ;

13. Generators Nameé and Marhng Address 1} e /&5‘ qu {*U"hf}"‘
s

|a Generetorfs P.hone'v(A ?/f:} ); o

i‘?&“" + WVovmand ¢
wwvwaurf CalF ‘9’&5’&2

5 Transpoﬂer 1 Company Name us EPA ID Number . -

7. Transporter 2 Company Name- .

ICJ|&|$|0|310| 42 ’ g5

USEPAID Number

5?!/ /jbrgc"f" : (gca‘-.';'.

x_"e' F o=

L

9. Desrgnated Facrllty Name and Srte Address o 10.‘ . = :USEPA II_)‘Number? ’

Cn#mat/:« Po, Box. £ IVfM fma? :
&gm/m, Ca. 97929 1A 020778123

12. Containers 13. Total

[ 11; US DOT Descnphon (Includlng Proper Shlpplng Name Hazard Class and D Number) wguantity( i

SR e - Type

¥ o S /V/}'?/g‘?

/;WMM Waste . Sofocl Mog 028m-£ _|qallGMa9%29

IOAPBDMZME

15. Spe al'Hand) eln‘ rucﬁons and Additional lnformation Jﬂ’ #& 3 / B Ry . o NP
ds«r Gloves, ‘;WS/*% f?e:f:mfaw - Do WMot @w erm e:::/"em r/wmﬁ C;,,
V‘\f\ﬂ!ﬁ Fu mes. - Avold Evm‘hﬁ.ur pw S'f'

16.

GENERATOR’S CERTIFICATION I hereby declare that the contents of this consrgnment are fully and accurately descnbed above by proper shlppmg

- name and are classified, packed, marked, and Iabeled and are in-all respects in proper ‘condition for transpert by hrghway according fo"applicable
.mternatlonal and natlonal 'overnment regulatnc}ns :

lama large quantlly genera or l cerfrfy that I have'a program in place to reduce the volume and toxrcrty of waste generated to the degree 1 have

determined to be economically practicable-and that | have selected the practicable method of treatment, storage, or disposal: currently ‘avaitable to
me which minimizes the present and future threaf to human health and the environment; OR, if | am a small quantity generator, | have made a good

faith effort to minimize my waste generatton and select the best waste management method that is available to me and that | can afford

Pnnted/Typed Name

fﬁ”'yu’ If

(Month Day Year

2123 ﬁ

17, Transporter 1 Acknowledgement of Recelpt of Matenals .

. ,fPrmted/Typed Name

A ST 7_ " Signature i Month Day : Year

’18 Transporter 2 Acknowledgem‘ént of Recelpt of Materlals oM

Pnnteleype‘er 'Sienature N S ' Month - Day  Year

HEm mAsovez> - < ‘

“19. Discrepancy Indication Space -

Prmted /Typed Name

. DHS 8022 A (1/87)
EPA 8700—22
(Rev 9 86) Prevuous editions are obsolete_.' )

: lN CASE OF AN EMERGENCX,QRS’

Y

BOE-C6-0196223



: Depanment of Health S
Toxic Substances: Control Divigion:
S meiito,. California

State of Callforma—HeaIth ahd Welfare Agenc

e e e A e, e A

cm@qaqf

i
enerator s Name and Madmg Address 9@1‘

oy f/a.r ﬂrvrwlé‘f/‘”

4. é.'enerator s Phone (?}3 2_5' 73~ 797:‘2?»’ ¥ 4?& t‘ ﬁ ;

5 Transporter 1 Company Name

a.r/ )prac'f{f bfv,

rter 2 Company Name

M [AComm TRuct

: 9. Des;gnated Facility Name and Sité Address’

fe:m/m B AT R,
(Q.{Ma/;o‘/("ﬁ ‘73%9

11 US DOT Descriptton (Inclu ing

e

R

#&*zaw@od& (»def/c -f;/xaﬂ /Vﬂ«{:f @f#’f

. e

s+ T 3 ek B T (T2 VD

115 Speclal Handlmg lns ructlons and Addmonal Information

:af‘f Gfpdt{ 6053’!(’4’ ?ﬁ&'f}iﬂ."a f'ow'
l o fu fm/x' F;'t%{/

Lo Yo7 € “’;/Vm.w é’pem,‘F)«vmc ﬁf
Gvo/d Susathiop Dat~

I hereby declare that the contents pf this consrgnment are-fully and. accurately descnbed above by proper shlppmg

- ' [ GENERATOR S csnnnc;mon

S 1 -~ “name ang are classified; packed warked;and dabeled, jand are:i respects Jn proper pon‘d}tnon for transport by hlghWay accordlng o apphcable .

o B N mternathnal and.,n‘\iatlon‘al govern ent»reg‘ulatlo g _
; o ) 157 1 Lam alarge quantity ger; e to reddce ‘the’ ,

determtned to be: economléally practlcable and that | have sele
me whnch mlmmlzes the present and future threat to human health

;karmted Typed Na [ An Je‘/

‘ '_‘17 Transporter 1:Acknowledgement ct" Bipt. of Materlals‘

| Printeg/ Typed Name )
s jﬁyé’ 51“/( Aiafi

18, TransporterzAcknowledgement of Receipt: of Materials N ; RN : / I

‘_;’.k“ypTName C/(N’G“f?_‘

“F 19 Dlscrepancy Indication Space

e. practlcable me

g Momh Day Year

'|"r’%

o Month Day Year

g2 3 il

B :um'ﬁmo.;p’ai@:-;:u -

nifest except as #6ted in lteni 19,

= °§§jz‘2"?7’ -1':‘»’ / 2—2 //)—’Yllow- ~TSDF SENDS THIS cow- GENERATOR Wi

> 'i(Rev ? 86) " Prevnous edmons are obsolete

: IN GASE OF AN EM RGENCY O SPI‘

_;_,m
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State of California—Health and Welfare A -
Form Approved OMB No. 2050—0039 (E; 9-30-88)

Please print -or type. ' .(Form des:gned for. u;s on elite (12-pitch typewriter).

UN]FORM HAZAR 1. Generator's US EPA ID No,
'WASTE MANIFEST __|€ A4 0,0, 6 6 5T%

: 3 Generators Name and Mailing Address ﬁa“ /‘“?J' ﬂiwt‘"ﬂ*‘ﬁ ?{?&.
/907 h V’#’armammﬁ ‘
' 4 Generators Phone(?j:i ),5'5*3 6?}?&;(:&@“{@};( / ;{ @W& 2;

5. Transporter 1 Comparny Name Number:

O,/ Process Cop I{”ﬁ p@lg*glﬁqggf

Toxi¢ Substances. Control Division
Sacramento, California

g:j&, f/S‘", W‘?g ?Lg }{:@ \;c%? o Department of Health Services

Manifest

7. Transporter 2 Company Name 8. . USEPAID Nurnber
|II|’IIl‘I<IIIl

9. Pesignated Facrhty Name and Site' Address 10. "~ US EPA'ID Number

RN (ﬁ&mn/,a_f? f.". /V?*M ?@f : : '
| Q{Mm/r\&* Con . #?3/2“‘} I(ﬁﬂg:»lg.laﬁ?léﬁg}lz

12. Containers

13. Total - .
..Quantity. .. . |, Unit.

] 11, US DOT Description (tnchiding Proper Shipping Name, Hazard Class, and ID Number). ., RN
Rttt it ebh ek Al it s it bl et by g R = , N [ Type Wt/ Vol

DO A>DMZME.

15 Specral ‘Handling Instructions and Addmonal Information

Py &!eae s @mj/«s} /ﬂ-rf}wa f‘oaf
e J»a.fmjw: Famer, = f

16.:

GENERATOR’S CERTIFICATION:7| hereby declare that the contents of. this consngnment are fully and ‘accurately descrlbed above by proper shlppmg
name and.are classified, packed; arked and labeled, and are-in-all respects in"proper condition-for transport by hlghway according’ to appllcabte
mternat;onal and natronal govemme‘ Jeg ratrons L e e

L . Ifl'am & Iarge quantlty gene rator, | cer'nfy that | have a program in place to reduce the volume. and tox|0|ty of waste generated to the degree l have

b . - determined to be economically practicable and that | have selected the practicable method of-treatment; storage, or disposal currently available to
. me which minimizes the present and future threat to human-health and .the environment; ‘OR,; if | am a small quanmy generator; | have made a good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can. afford. )

BT Ao

Mon

[f%%g’ff"fﬁgfﬁ

'19. Diserepancy Indication Space.

| ] ; 17. Transporter 1 Acknowledgement of Receipt of Materials - ) .

ﬁ Prl:tgd.g yped Name o . K’ = <Month -Day . Year =
.- 7 & rie A Soll .
P {06 |18 Transporter 2 Acknowledgement of Rece:pt of Matenals _ B : o ' . ‘ o . A

. '-? ‘Prmted/Typed Name ~ ¢ | Signdture:  : T - Month Day " :Year
— Lllld
- F

A

o

"I DHS BO22 A (1/87)
S EPA 8700—22 :
- (Rev. 9-86) Prevrous ed«trons are absolete

i‘
B

BOE-C6-0196225



Sta;e of Cahforma—Health and Welfare Agency ) wl’jepanment of Health Servi‘ces‘
Form Approved OMB No. 2050—0039 (Expires 9-30-88) O ; Toxic Substances:-Control Division

Please print or type. (Form designed for use on ellte (12-pitch lypewnter). ) _ Sacramento, Catifornia )
: '4 UN":ORM HAZARDOUS 1. Generators US EP . ! v

A  WASTE MANIFEST € ﬁ,zqw;%,é 5.7,22° -

3 Generator s Name and Marlmg Address ',) -2 Mj /q g /’; i V < Vqr ;‘5)&.

f"?é FA ?‘%vﬂﬁﬂﬁﬂe

. Tosoz

: rans orter ompan me ’ S Number
Voo ';W,‘; ;’17, g;;,ﬂwm/ s aa”f"%” 467,

7. Transporter 2 ompany Name = - 8. US EPA ID Number .

IIII‘IIII“I‘III
lit Name and Site Address 10. - -US EPA ID Number c

“)G Pﬁ ﬁaXF
fﬁ&mq/;a; ;";’W ?3’72? (4»5%02‘97 9’3/ ?

. 12 Comalners 13. ‘Total 14
11. US DOT Descrip.tion (Inoludin‘g Proper Shipping Name, Hazard Class, and ID Number) ) Quantity | Unit

~ 47 R e R
f/« zawé’m « Wa s fefaﬂgﬂ WVos ofm-£1Q/5M |\ |

Mamfest

-

B0mZ me

i |

. Wk

: the contems of thrs consngnment are ully and accurately de ]
éndl ion: for, transport b

: If I am a Iarge quant y: ‘g rmy that I have a program in placa t
;- ; : determined to.be econom eall ractlcab1e and that | 'have-selected the'p,
7 B " 'me-which minimizes the pr sent and_future threat to-human healthrand th Y
’ o ) falth effort to mlmmlze ‘my, waste generatlon and select the best waste n agement method that is. avallable to me: and that I can afford o

Month Day Year .

,Fﬁﬁflg

ipt of Materlals e
Prm'd/Typed Name . ?}é :
ro Fr Glrs /L

8. Transpforter 2 Acknowl gement At Receipt of Materials %

Month Day Year

Printed/Typed Name Signature » v B 3 o Monrhv Day . Year

r b IR ) ) E

19. Discrepancy Indication Space = - -~ . : S ) : ‘ o R L T

QP M jumAncveZ>DH

BOE-C6-0196226
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Y CRUG_ ﬂs ’gzs AL 2a CHEM TECH : ’ T ‘ FLaz
arugﬁgprevgd OMB Né. 20“ 039 (E.\piras 9-30-88) Lo - Yoxie Subntancos Comrm Division |
lage print or type. (Form designed for use on elite (i2-pitch typewriter), Sac'amento Camomm

UNIPORM.HAZARDOUS | ! Genorator's USEPA 1D No. po?,"u‘“""? No. tniermat\mﬁh ihe sheded aress.
WASTE ‘MANIFEST < A .Q 6 Lﬁrj i o o0, ST ' 2_‘ I8 not raquired by Federal law.
3, Genwrelor'e Neme and Mailing Addr :
#loc'e me.fmn siiing @88 ')q 5‘ /‘;lafc Vﬁl‘f'
IO FA fMGvM aaaf.e

t s Generator's Phone { "?/37 LT D '?-"’»V ' e o, ﬂ# i Tofﬁcﬂ.
. Trangportsc i m"zpany Nan‘e U8 EPA’ID Number c
(f < ire, f’f“c- iz )-‘f')-’g/ ;‘” ﬁi e S il a“( g‘ﬁé’ !7 DwTraaner’S"h‘-’"“* - '
7 Transporier 2 Company Name us EPA !Q Number ) E. .Btaie Tranaporter's 10 7 g
) Py i) L :{ i1 i' ‘|' [ F.Transportar's Phone . ° SR o :
§. Designeied Faclity Name and Site Address 0. U8 EFA D Number D 1 @ 8te Bacilty’s IRz el * N
(Q.:’Mmf;q m:v Lox R 4 i A,plqza“zrqhzl{“

MT U4 ,‘5{ ¢ L | J',' ,c!!iiya-?hona g
Casppa lic ,-»/q ’:?«?ﬁf’z"i ARG 227 Y8/ 25 EeS-F )

12. Containers 13, Total
Y1 US DO Deseription (Incieding Propar Shipping Name, Mazard Class, and iD Numbar) ' N ’ B Guantity
o, ype

) /V”?/g‘/“’ A D ffz'

f*f« 2idvou s i le Sol)f Nos oRM-£Q9/16M000 4
g ] Cuge :
A
&k O
R |7 i .

5 . : — Lyl l/}lﬂ! Alf

3

- SR NEY, .
of wésiﬁ bigte:

~'\"C‘“ ang! Descrigtiona ‘or Meteriels Listet Above

fj};’fw"’”éé““‘( f““'!"*f‘%‘ﬂ;’“"‘l “/‘«W‘mt:)l();sm»‘?; e
f":" e Ca n{v / 7
Ay v ﬁ:m?, S {m‘ /j‘a a?‘vo(@«fayy‘.g A/.ﬂ(

iﬁ&?za.y\,,v"‘v’f A yp(ff amﬁu& //

‘ n{ ngc& 1

Matevie fe

E s] Bpa*iﬂ Handiing instzuctions and Agditional §marmaimn ‘ O 4 4 ﬂ‘? J/ ' /
iAr e C foue 1, w:::f*"/x:', 5’*‘/" /V"!ﬁ’ y&//a?"&%a /Veaw ef?,den 77::»»46’
é., V’ ' /( FM »wA € -0. *
18,

i

. ,GENERM’OR S CERTIFICATION: | hareby declare thai the contents of this censignment are fully and accu*ate!y described above by proper sm,,pmg

name and are Classitied, packed wnarked, and labeled, and are in al cespacts in proper condmon for tramspan by haghway acv.,ordinc fo appiicabls
international and nationai government reguiations,

Hiam aiarge qu ntity generator, t cartity that? heve 2 prrgram‘_m placs 1o reduce the volume and toxicity of/ wasie generated (o tha degree | have
determined to be economically practicabie end that | have ssiected the practicable meihod of treatment, glorage, or disposal Currently evallabis 1o
me which minimizes the present and fatute threat (0 human hesith ang the environment; OR, i | am a small quantity generator, | have mede & good
;‘s.tlﬂ 8ot 16 minimize my waste gensratioh and aelect the best wasts menagament method that ia avu ilabie 1@ me and that § can am:ra .

: Pnn:}sd/?g:e? Neme _ s'ongtu/ \ Month leY", Yoar '
+ ey L A J/-«n/.fo;.»\' / o / i oo— 151&12171‘515 :

17, Transporier 1 Acknow!edgam?nt af Regeipt of Materials N - )
Pj}ed» Typed Neme- 7 Slgpéture ,\7_‘ “ . Month' Day Year :
‘, 5 M. - ] - =
N i r g e e Lo TH [ Ltz e , 7140
18 “Tranaporter 2 Acknew!sdgement gt Receaﬁl ol Ma!enala f}’-— :

Fiinted/ Tyoed Name ]/;3‘9/ S!anatum Tonh~Day —Veur
Mﬂ/k’ L1285 /‘/fmf/me/i 2 5({:‘{?/,%#’ @4 mmq@g—w"

9. Discrepsncy indication Space ' <
v k. i fm C '
. ") ‘/""x‘{ N

K ,mit-..

20. Fac; ity Ownor?' Operator Cemficahor ol receipt ei hazardous materiaig coveradoby this mtnklep) excopt ’!nbtad in lern 18,

gt forriits S""‘i“;;,;f/'»a@/&w Tl heors)

D022 A Q1 msmucnbtfs ON THE BACK

N ol VY S B ;o _5&0 // HSOREEN: HAULER RETAINS

9:60)  Provious editions ars obsalste. e ,; .;.»M’w"w" s ""’

/

“& ., " . ,r"’ .o
N CASE COF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE \IENTER 1‘800'424 88@.& WWHIN CAUFORN’A CALL 1 500 852 7550
N ‘.t , a4 {r' \ ’
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